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Pelvic Tumors Complicating Pregnancy 


Henry P. Latruapa, M.D., DANVILLE 


ELVIC tumors occur frequently during the 

childbearing period, and when they develop 
during pregnancy may cause serious complica- 
tions. These tumors may be genital (uterine or 
ovarian) or extragenital (congenital ectopic 
kidneys, neurogenic, osseous, inflammatory, or 
metastatic). 

Most pelvic tumors complicating pregnancy 
arise from uterine myomas or ovarian cysts. When 
they are less than 6 em. in diameter, the course 
of the pregnancy may be uneventful and delivery 
normal, If they are larger, several complications 
may occur: 

1. Torsion of ovarian cysts or pedunculated 

myomas is three times more common during 
pregnancy than in the nonpregnant state, and 
is particularly prone to occur during the puer- 
perium because of the free mobility of the sub- 
involuting uterus. Intracystic hemorrhage usu- 
ally is associated with torsion, but may occur 
alone. 
_ 2. Rupture of a dermoid cyst may cause peri- 
‘ tonitis; or suppuration may take place with or 
without torsion, and manifests itself during the 
puerperium resulting from lymphatic spread of 
infection from the uterus. 

3. Spontaneous abortion occurs about twice 
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as often with a myomatous uterus as compared 
with the normal uterus. 

4, Vaginal bleeding or hemorrhage may be 
due to a submucous pedunculated cervical my- 
oma (these do not have to be large to cause 
bleeding). Premature separation of the placenta 
may occur by an enlarging edematous or degen- 
erating myoma partially separating the placenta 
from the uterine wall. 

5. Malposition of the fetus from myoma 
distorting the uterine cavity may interfere with 
labor. 

6. Obstructive dystocia may occur during 
labor if a large ovarian cyst, myoma, or extra- 
peritoneal sacral tumor prevents entrance or 
descent of the presenting part. through the birth 


canal. 
INCIDENCE 


Grandin’ in 1949 reported an incidence of 
2.1 per cent pregnancies complicated by my- 
omas. Parks and Barter? in 1952 reported an 
incidence varying from 0.3 to 7.2 per cent. 
During pregnancy, many small myomas may be 
discovered, but usually only those of 6 cm. or 
more in diameter become clinically significant. 
Serious complications of the pregnant myoma- 
tous uterus occur more commonly in negro than 
in white patients, and more often in elderly 
primigravidas than in any other age or state of 
parity. 








for May, 1957 








The literature on ovarian tumors complicat- 
ing pregnancy has been reviewed by Hamilton 
and Higgins*, Haas*, Dougherty and Lund’, 
and Gustafson, Gardiner, and Stout®. Reports 
vary from 1:1000 to 1:4000. The true incidence 
is probably higher as tumors which remain 
asymptomatic may escape diagnosis until the 
late puerperium. 

The subject of extragenital pelvic tumors was 
studied by Lovelady and Dockerty’ in 1949. 
They were present in the birth canal in a series 
of 127 patients and 10 of these tumors were 
associated with pregnancy. Twelve tumors (9 
per cent) comprised the neurogenic group. 
Lesions arising in bone were present in 18 
patients. The miscellaneous group of tumors 
contained 14 examples and included myogenic 
tumors, inflammatory masses (often secondary 
to anal fistulae), fibromas, and metastatic carci- 
noma. Seventeen malignant neoplasms found in 
the entire group (24 per cent) were metastatic. 

DIAGNOSIS 

Careful pelvic examination during the first 
trimester of pregnancy usually will identify the 
existence of a uterine myoma, ovarian cyst, or 
extragenital tumor. However, the interpretation 
of the pelvic findings may present diagnostic 
and therapeutic difficulties. In early pregnancy, 
myoma or ovarian cyst may be confused with 
ectopic gestation, hydatidiform mole, or anoma- 
lous uterus. A soft and symmetrical myoma may 
be mistaken for a pregnant uterus. When in 
doubt, a biologic pregnancy test is indicated. A 
flat film of the abdomen followed by an intra- 
venous pyelogram may help in diagnosing a 
dermoid cyst or an ectopic pelvic kidney. 

TREATMENT 

First Trimester: While myomas usually in- 
crease in size during pregnancy, it is doubtful 
whether there is any true proliferation of tumor 
tissue. Enlargement of the myoma is due largely 
to edema. Histologically these tumors show only 
edema and hyaline degeneration. Degenerative 
processes resulting from alteration in venous 
return occur in tumors embedded in the uterine 
wall, whereas acute circulatory strangulation is 
found only in twisted pedunculated tumors.? 
Myomas increase the incidence of spontaneous 
abortion. 

Treatment of abortion complicated by my- 
omas may require more operative manipulation 
than with a normal uterus. One of the major 
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complications of myomas during early preg- 
nancy is abortion, followed by degeneration and 
infection. Fever, tenderness, and excessive bleed- 
ing may suggest degeneration with superim- 
posed infection. In the circumstances, hysterec- 
tomy may be the operation of greatest benefit to 
the patient?. 

Ovarian cysts of less than 6 cm. frequently 
are found during early pregnancy. Unless these 
cysts are causing symptoms, it is better to wait 
until the middle of the second trimester before 
making a final decision regarding their removal. 
Functional cysts regress spontaneously and cor- 
pus luteum function is taken over by the placen- 
ta, thus minimizing the risk of removing a 
corpus luteum (verum) of pregnancy. By the 
16th week of gestation, oophorectomy rarely 
entails any danger of abortion. However, if 
torsion or intracystic hemorrhage occurs, im- 
mediate surgery is indicated. 

Second Trimester: During the middle months 
of pregnancy, changes in size, position, and 
blood supply of myomas may cause significant 
symptoms. Subserous tumors on the anterior 
wall give rise to pressure symptoms and disturb- 
ance of the bladder. Persistent or increasing 
pain in a myoma, is the symptom most likely to 
create an indication for surgical intervention. 
Myomas 6 cm. or more in diameter create the 
highest incidence of complications, particularly 
during the second trimester when acute appen- 
dicitis and ovarian cysts may be overlooked in 
the presence of painful myomas. At times, it is 
impossible to differentiate between the pain from 
threatened abortion and that of a degenerating 
myoma. Occasionally abortion and degenerating 
myomas co-exist. When a definite diagnosis of 
such a combination of circumstances can be 
made, hysterectomy is indicated as the safest 
course of treatment?. 

During the middle months of pregnancy, sur- 
gery is indicated as soon as diagnosis is made 
of an ovarian cyst 6 cm. or larger. At this time, 
any possible endocrine deficiencies do not con- 
fuse the issue, and single or bilateral cysts can 
be removed usually without danger of abortion. 

Third Trimester and Delivery: During the 
last part of pregnancy some of the following 
serious complications may be encountered as a 
result of uterine myomas?: (1) Fetal malposi- 
tions resulting from tumors that distort the 
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uterine cavity; (2) Inertia dystocia occurring 
in the patient whose myometrium is disorgan- 
ized by multiple myomas; (3) An otherwise 
asymptomatic myoma causing obstructive dys- 
tocia due to its size and location in the pelvis. 

A patient who has had myomectomy prior to 
or during pregnancy has to be observed carefully 
in late pregnancy. Defective uterine scars from 
myomectomy, particularly those infiltered with 
adenomyosis, may rupture during the course of 
labor. Where there has been a deep excision of 
a myoma, the patient should be treated as if she 
had had a previous cesarean section. If there 
is evidence of tumor degeneration, obstructive 
dystocia, or fetal malposition in late pregnancy, 
elective cesarean hysterectomy may become the 
treatment of choice, particularly with large my- 
omas that occupy part of the true pelvis. Follow- 
ing delivery, hemorrhage may occur from sub- 
mucous myomas that have been disturbed by 
delivery of the infant or placenta or from 
atonicity of the uterus. Torsion of a peduncu- 
lated myoma frequently occurs during involu- 
tion of the uterus. 

The discovery of a large ovarian cyst late in 
pregnancy calls for temporizing. Operation car- 
ries the risk of premature labor and strain on 
the abdominal wound. Oophorectomy is not done 
unless an emergency arises. During labor, in the 
absence of obstruction, delivery from below may 
be awaited. If obstructive dystocia occurs, force- 
ful displacement of the cyst is dangerous because 
of the possibility of rupture with the dissemina- 
tion of irritating material (dermoid cysts) into 
the peritoneal cavity. When the tumor is im- 
mobile, the only treatment is an elective cesarean 
section with removal of the tumor at the same 
time. During the puerperium, torsion of the 
cyst demands immediate surgery’. 

Therapeutic abortion is not indicated when an 
extragenital or extraperitoneal tumor is dis- 
covered during pregnancy. The majority of 


these tumors are benign and the ones that are 


malignant recur slowly. If the pregnant uterus 
has not become incarcerated in the pelvis and 
the tumor is large enough to obstruct labor, 
the pregnancy should be allowed to proceed to 
term, and delivery should be effected by cesarean 
section. Subsequent removal of the tumor can 
then be carried out’. 
SUMMARY 
Ovarian Tumors: Functional cysts of the 
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ovary less than 6 cm. are found frequently 
during early pregnancy. They usually are corpus 
lutea cysts, and regress as pregnancy advances. 
If torsion or hemorrhage occurs, differential 
diagnosis from ectopic pregnancy cannot be 
made and surgery is indicated. When the ovari- 
an tumors are larger than 6 cm. they may be 
true neoplasms and should be removed after 
the 16th week of pregnancy unless torsion oc- 
curs. Tumors suspected of being solid should 
be removed promptly. Management of ovarian 
tumors found during the second trimester of 
pregnancy is not much different. Surgery is 
indicated as soon as diagnosis is made. The 
discovery of a medium sized or large cyst during 
the last trimester of pregnancy calls for tem- 
porizing. Operation carries the risk of strain 
on the abdominal wound if premature labor 
should begin following surgery. At term, man- 
agement will depend upon the size and location 
of the tumor and the age of the patient. 

Uterine Myomas: The majority of patients 
during pregnancy with small uterine myomas 
will not encounter any major difficulties. How- 
ever, the presence of a sizable tumor during 
pregnancy may create a real obstetrical compli- 
cation. The problem is further emphasized by 
the fact that the combination of pregnancy 
and myomas tends to occur in the primi- 
gravida in the later years of her childbearing 
age, and that this particular pregnancy may 
represent her last reproductive opportunity. 
Early pregnancy complicates pre-existing my- 
omas, causing them to enlarge resulting in a 
relatively high incidence of abortions. Abortion 
followed by tumor degeneration and infection 
often is best treated by hysterectomy. Large 
myomas distorting the uterine cavity may cause 
fetal malposition ; or if the tumor is located low 
in the pelvis, it may cause obstructive dystocia 
by blocking the birth canal. Cesarean section 
with removal of the tumor, if possible, is the 
only treatment. 

Extragenital Pelvic Tumors: When an ex- 
tragenital pelvic tumor is found in a pregnant 
woman, every available means of diagnosis 
(noninjurious to the pregnancy) should be em- 
ployed to determine the nature of the tumor. 
Since the majority of these tumors are benign 
and the ones that are malignant recur slowly, 
therapeutic abortion is not indicated. The preg- 
nancy should be allowed to proceed to term, and 
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if large enough to obstruct labor, delivery should 
be by cesarean section. 

Nine case reports of various tumors complicat- 
ing pregnancy are reported. 


CASE I: Mrs, R. S., age 33 years, primigravida, 
white, was first seen on November 10, 1954, when she 
was approximately four months pregnant. She had had 
one previous admission to the hospital and was ob- 
served for threatened abortion. She was having slight 
vaginal bleeding, but no uterine contractions. Vaginal 
examination revealed a necrotic bleeding, soft myoma 
on a long pedicle protruding from the cervical canal. 
A chromic suture was tied around the pedicle and the 
myoma was removed. She had no further bleeding and 
was delivered spontaneously on April 12, 1955 of a 6 
pound, 4 ounce, living baby girl. Postpartum examina- 
tion, six weeks after delivery, showed no evidence of 
myomas, 


CASE II: Mrs. T. T., age 33 years, primigravida, 
colored, had her last menstrual period December 10- 
15th, 1955. Pregnancy was uneventful until April 9, 
1956 when she began having pain in her -right lower 
abdomen. Patient was admitted to the hospital on April 
13, 1956, because the pain became more severe. Pelvic 
examination revealed an enlarged uterus consistent 
with 16 weeks’ gestation with a 10-12 cm. tender mass 
on the right side of the uterus. Diagnosis of pregnancy 
with twisted ovarian cyst was made and laparotomy 
was done. At the operation a necrotic degenerative 
pedunculated myoma was found and excised. She did 
not abort and left the hospital on the ninth postopera- 
tive day. 


CASE III: Mrs. I. H., age 35 years, primigravida, 
white, was referred to me by her attending physician 
because of amenorrhea of two months duration and 
uterine enlargement consistent with a five month ges- 
tation. She was first seen on March 30, 1951. Her last 
menstrual period was January 28-February 4, 1951. At 
the first examination, she was having slight pain and 
tenderness over the right side of the abdomen. The 
fundus of the uterus was at the level of the umbilicus, 
and felt slightly irregular. Bi-manual pelvic examina- 
tion revealed the cervix displaced beneath the symphy- 
sis, and the cul-de-sac contained a firm immovable 
mass. No fetal heart sounds could be heard. A flat 
plate of the abdomen showed the outline of the en- 
larged uterine mass, but no fetal skeletal could be 
seen. A Friedman pregnancy test was done and was 
reported positive. Patient was again seen on May 15, 
1951. The height of the uterus (symphysis to fundus) 
measured 27 cm.-On June 12, 1951, the height of the 
uterus measured 31 cm. The patient was now having a 
brownish red vaginal discharge. Because of the rapidly 
increasing size of the uterus with a positive pregnancy 
test, a diagnosis of possible hydatidiform mole was 
made. On July 12, 1951, another flat plate of the ab- 
domen was made. This film revealed a fetal skeleton of 
20 weeks’ gestation occupying the upper left abdominal 
quadrant. The possibility of pregnancy associated with 
a pelvic tumor or an extrauterine pregnancy was con- 
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sidered, and it was hoped to carry the patient along for 
another two months when a viable baby could be ob- 
tained by cesarean section. On the morning of July 19, 
1951, the patient’s husband called in, stating that the 
patient had begun bleeding vaginally and was having 
severe pain in the abdomen. She was admitted to Lake 
View Hospital, where a supracervical hysterectomy was 
done. The uterus measured 30x25x15 cm., and weighed 
6,100 grams. The myoma measured 20x15 cm., and the 
uterine cavity contained a stillborn male fetus of ap- 
proximately 514 months gestation. Patient was given 
one blood transfusion, and made an uneventful post- 
operative recovery. 


CASE IV: Mrs. N. L., gravida 3, para 1, was de- 
livered of her second pregnancy in September, 1953. 
At postpartum examination, in November, she was 
told she had a left ovarian tumor about the size of a 
large orange. She was advised at that time to have 
surgery but decided she would wait until after 
Christmas. However, during the holiday week, she 
again became pregnant. On the morning of February 
22, 1954, she began having severe pain in her left lower 
abdomen. A laparotomy was done and a twisted der- 
moid cyst was removed. The uterus was enlarged to 
the size of a nine week gestation. Patient was given 
progesterone for 10 days postoperatively and did not 
abort. She was delivered of a normal female infant 
on September 14, 1954. 


CASE V: Mrs. J. T., age 34, gravida 5, para 4, 
white, was seen on April 8, 1956, complaining of pain 
in the lower abdomen and right flank. Her last men- 
strual period was February 20-26th, 1956. Pelvic ex- 
amination revealed a large, tender cystic mass in the 
right lower abdomen and flank.. The corpus uteri was 
palpated to the left and behind the cystic mass. At 
laparotomy, a 20 cm. right, twisted, gangrenous ovarian 
cyst was found and removed. The uterus was enlarged 
to the size of a 10 week gestation. Patient did not 
abort and left the hospital on the 10th postoperative 
day. 


CASE VI: Mrs. D. G., age 25, primigravida, white, 
was first seen on December 11, 1955, when she was 
admitted to the hospital by her attending physician 
because of severe pain in left abdomen and flank and 
vaginal bleeding. She had been delivered two weeks 
previously of a 7 pound, 1 ounce, living female infant. 
At the time of examination, patient was bleeding rather 
heavily and fullness was palpated in the left flank. 
There was considerable tenderness over the entire 
abdomen, and the uterus could not be definitely out- 
lined. A blood count revealed hemoglobin of 9.8 gms., 
(67%); the WBC was 14,000. Her temperature was 
101°F. A diagnosis of retained placental tissue with 
subinvolution of the uterus or a broad ligament hema- 
toma was made, Patient was given a blood transfusion 
and taken to surgery. Under general anesthesia, the 
uterine cavity was explored and a few fragments of 
placental tissue were removed. Palpation of the ab- 
domen under anesthesia revealed the presence of a left 
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pelvic tumor, Laparotomy was done and a hemorrhagic 
twisted left ovarian cyst was found and removed. 

CASE VII: Mrs. N. R., age 18 years, primigravida, 
white, was delivered by low forceps and episiotomy 
of a normal female baby on September 3, 1952. During 
postpartum examination, a large orange sized left cystic 
tumor was found. A laparotomy was done and a paro- 
varian cyst was removed. 

CASE VIII: Mrs. M. D., age 24 years, gravida 2, 
para 2, white, had a history of prolonged labors (30 
hours with first, 20 hours with second), hypertension, 
and one attack of pyelitis during her second pregnancy. 
During postpartum examination, following birth of 
second baby, her attending physician found a right 
pelvic tumor behind the uterus. Diagnosis was made 
of ovarian cyst or fibroid tumor of the uterus. Lapa- 
rotomy was done at St. Elizabeth Hospital on Sep- 
tember 17, 1952. Examination of the pelvis revealed 
normal uterus and adnexae. Behind the uterus was a 
retroperitoneal mass at the level of the sacral promon- 
tory. The mass was slightly movable. Diagnosis of 
fused, pelvic kidneys was made. Appendectomy was 
done and abdomen was closed. An intravenous pyelo- 
gram done later revealed the fused pelvic kidneys. 

CASE IX: Mrs. J. C., age 34 years, gravida 2, para 
1, white, was admitted in labor to St. Elizabeth Hos- 
pital at 1:30 p.m., September 21, 1949. She continued 
to have regular active uterine contractions that after- 
noon and all night. Her attending physician did a 
vaginal examination at 9:00 a.m., the following day, 
and found what he thought were two fetal heads. He 
made a diagnosis of twin pregnancy. He ruptured the 
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Prophylactic use of antibiotics 


A knowledge of the effectiveness of the vari- 
ous antibiotic agents is imperative in order to 
obtain the best results in preventing and treat- 
ing infections. There is no panacea, no single 
agent, that can be used routinely or tolerated 
by every patient. In civilian surgical practice, 
the prophylactic use of antibiotics has spread 
to the point where it is now completely out of 
hand. However, it can be of value, in my opin- 
ion, under the following conditions: 

1. Elective surgical procedures performed in 
contaminated or infected areas such as the gas- 
trointestinal, respiratory, or genitourinary tract. 

2. Contaminated wounds of violence. 
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membrane of the accessible presenting part, although 
the head was still floating. Consultation was requested, 
three hours later, because the presenting part would 
not engage. Sterile vaginal examination revealed two 
rounded presenting parts, although the posterior one 
was lower, felt rubbery, and could not be moved. 
Pelvimetry X-rays revealed one fetus with the fetal 
head displaced forward, away from the pelvic inlet by 
a large retroperitoneal tumor mass. Patient was de- 
livered by cesarean section of a 7% pound, living male 
infant. Upon elevating the uterus, at the bifurcation of 
the aorta, a large soft tumor mass was found extending 
into the posterior portion of the pelvis. Biopsy of the 
tumor mass was not done. I did not see the patient 
again after she left the hospital. Her attending physi- 
cian informed me she died 18 months later. Autopsy 
was not obtained. The tumor was believed to be a sar- 
coma. 
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3. Cases in which an indwelling catheter be- 
comes necessary as a supportive method of ther- 
apy. 

4, Surgical procedures in patients who have 
derangement of the urinary tract. 

5. Emergency operations in the presence of 
associated and unrelated infection such as acute 
upper respiratory infection. 

6. Injuries or operations of the oral and 
pharyngeal cavities in patients with pre-existing 
heart disease. 

?. Probably, operations on elderly patients 
with pre-existing pulmonary disease. William A. 
Altemeier, M.D. A Current Evaluation of the 
Antibiotics in Surgery. Postgrad. Med. Oct. 
1956. ; 
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Basic Treatment 
of Fractures of the Mandible 


Orton H. StutTevit te, D.D.S., M.D., CuHicaco 


4 es one familiar with the treatment of bony 

fractures elsewhere in the body the sub- 
ject of mandibular fractures may seem to be 
simplicity itself. Surely it embraces no more 
than reconstitution of the anatomic form to 
allow normal function. A more than super- 
ficial appraisal of the subject suggests that 
it has either been deliberately avoided or 
accidentally passed over in current literature 
on fractures. Two current textbooks of fracture 
therapy published in this country are barren 
on the subject, and the recent excellent outline 
of fracture treatment published by the American 
College of Surgeons does not mention facial 
bone fractures. Certainly there are marked simi- 
larities in principles of treatment for fractures 
of the mandible and for fractures elsewhere be- 
cause the same endogenous processes of repair 
are present when the fragments are properly 
apposed. 

There are, however, certain significant dif- 
ferences between fractures of this member, and 
for instance, fractures of an extremity. These 
differences are inherent in the specific peculiari- 
ties of the mandible itself. Without cognizance 
and allowance for such individuality, success of 
treatment is likely to be disappointing. 

The specific peculiarities of the mandible 
which dictate successful treatment of fractures 
may be enumerated : 

1. The mandible is a “U” shaped bone bent to 
lie in two planes. 

2. It has strong motivating muscles acting at 
multiple insertions by leverage. 

3. Its body is occupied largely by a tooth bear- 
ing alveolar process on the superior aspect. 

4. It articulates with the skull proper by two 
eminences supported by thin surgical necks, 
and these eminences contain the growth 
of the member. 
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5. The mandible contains much more dense cor- 
tical bone than other bones of the face and 
skull, and thus is the only facial bone that 
can be fractured by indirect as well as by 
direct violence. 

6. The mandible gives anterior support and at- 
tachment to the tongue, and by its continuity 
affords a definite safeguard against airway 
embarrassment. 

?. The mandibular condyles lie in close prox- 
imity to the base of the skull and cranial 
contents, and this is of prime importance 
when considering it as a site of violence. 
Let us consider how these characteristics of 

the mandible must dictate our treatment of its 

derangement. Its unusual form, coupled with 
somewhat separated attachments of powerful 
muscles, will be a large factor in fragment ap- 
position. That these muscles are powerful is 
attested by recorded biting pressures of adult 
humans in excess of 250 lbs. per square inch. 

Consider that in comparison to 20 lbs. per 

square inch which is excellent for a well de- 

veloped adult to exert with a pencil held in a 

“pen grasp.” Following the original fragment 

displacing force of the trauma which produces 

a fracture, the muscles of mastication are free 

to further displace fragments or resist their re- 

alignment. The external pterygoid, when unap- 
posed, will move its fragment medially and for- 
ward; the temporalis pulls strongly up and 
back; the masseter acts to displace its fragment 
upward, slightly forward and laterally, and 
the internal pterygoids upward and forward mo- 
tion compliments the masseter, but because it 
is much weaker its medial pull is usually over- 
balanced by that member. The suprahyoid group 
of muscles active on the mandible (mylohyoid, 
geniohyoid, digastric) displace anterior frag- 
ments downward and posteriorly, and in addi- 
tion the mylohyoid draws lateral fragments 
medially, and the digastrics tend to distract 
fragments of a symphysis fracture. 

That the mandible has a tooth bearing func- 
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tion must be considered in its treatment because 
any fracture of the body which passes through 
an alveolus is thus compounded. It is practical 
to consider any fracture of the mandibular body 
(even if edentulous) a compound fracture due 
to the thin though densely adherent gum tissue 
on its superior surface. 

The two condylar heads contain growth 
centers for the downward and forward growth 
of the mandible. Failure of successful treatment 
of fractures here in a child inevitably will re- 


-sult in a chinless, “birdface” deformity with or 


without ankylosis of the joint. The sequelae in 
adulthood vary from a chronic traumatic arthri- 
tis with only annoying symptoms to bony anky- 
losis at the site of joint destruction. 

The dense cortical plates of the mandible, in 
comparison with other facial bones, result in 
frequent bilateral fractures — the one at the 
site of an applied force and the other usually 
on the other side of the bone due to conducted 
or indirect force. Consequently the wise physi- 
cian suspects two when he finds one. This factor 
of dense bone leads us directly to two other im- 
portant considerations in the care of a patient 
with injury to the mandible. 

If our patient’s fractures result in a free 
anterior segment, the tongue loses its anterior 
support and easily becomes displaced posteriorly 
with the help of suprahyoid muscles to occlude 
the airway. This is an additionally endangering 
factor to a patent airway for the injury usually 
has already supplied a quantity of blood, mucus, 
and tooth fragments. 

The very density of mandibular bone also 

makes it an excellent piston rod to conduct 
the applied force from a fist, steering wheel, or 
blunt instrument to its articular surface sup- 
plied by the temporal bone at the base of the 
skull. The result may vary from a cerebral con- 
cussion to a basalar skull fracture with lacera- 
tion of the brain. 
* The etiology is as simple as the clinical prob- 
lem may be complex. The one word “violence” 
should suffice whether it be applied to a fall, 
brawl, auto accident, or other blow to the 
mandible. 

The diagnosis should be far from difficult, as 
a history of trauma, (barring pathologic frac- 
tures) pain, tenderness, loss of function, de- 
formity, and crepitus if you wish, invariably are 
present. X-ray confirmation and identification 
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of secondary fracture lines are necessary to well 
planned treatment. 

Any area of the mandible may be fractured. 
Certain areas are more commonly affected, for 
perfectly logical reasons. The most commonly 
seen fracture is in the region of the mental 
foramen. This area is exposed and sought for 
the “knockout” wallop. In addition to local 
weakening by the presence of the foramen it is 
remarkably close to the large alveolus of the 
lower cuspid tooth. The areas of secondary fre- 
quency are at the angle of the mandible where 
a direct thrust force is asked to turn a corner 
and refuses, and at the surgical neck of the con- 
dyle which is the thinnest part of the bone and 
the one least able to resist a posterior thrust. 
The coronoid process, nestling behind the pro- 
tective cover of the zygomatic arch, is the seg- 
ment least frequently involved by fracture al- 
though its friendly buttress takes quite a beat- 
ing from blows to the side of the head. 

It is possible to make a beautifully complete 
classification of types of fractures of this bone 
to such sub-sub-sub-head degree as to be use- 
less in establishing a logical plan of treatment. 
The classification here mentioned is simple and 
practical. 

Mandibular fractures occur in: 

1) The BODY of the bone (with or without 

teeth). 

2) The RAMUS or in the posterior portion 
of the body leaving an edentulous pos- 
terior segment (these are similar prob- 
lems). 

3) The CONDYLAR process. 

4) The CORONOID process. 

Any or all of these may be simple, com- 
minuted, or compound and any can result in 
fracture with or without displacement. 

TREATMENT 


Initial or emergency treatment may and 
usually should precede a final and exact diag- 
nosis as to multiplicity and exact locations of 
fracture lines. Support of circulation and re- 
spiration must always be the first consideration 
in any traumatic case or other surgical emer- 
gency. Clearing of the airway by removal of 
debris, anterior support of a tongue bearing 
segment, arrest of hemorrhage (although rare), 
and thorough treatment of shock must come 
first. 
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Careful examination for central nervous sys- 
tem lesions as well as inspection of ear and 
nasal apertures for possible drainage of cerebro- 
spinal fluid also antedates local treatment. If 
the sensorium is depressed or localizing neuro- 
logic signs of injury are evident, local care must 
be deferred pending their resolution. 

Because of the frequency of compound frac- 
tures of the mandible and the common finding 
of pathogenic organisms about the teeth, ade- 
quate treatment requires administration of anti- 
biotics as indicated. 


Only when all this has been accomplished can 
we seriously devote our attention to local care 
of the lesion and to debridement and repair of 
such soft tissue lacerations as may be present. 
These two problems occurred together and 
should be treated together. It is particularly ex- 
asperating to see a patient with neatly sutured 
lacerations whose now projected bony repair 
will require removal of sutures placed with lov- 
ing care. 

What are the aims in treatment of such 
fractures? They must be more than just to 
make the patient whole again. The means of 
such accomplishment may not justify the end 
in the patient’s eyes. From this bifocal point of 
view the aims of local treatment of fractures of 
the mandible may be listed as: 


a) REDUCTION and IMMOBILIZATION of 
fracture fragments with the teeth, if any, 
in occlusion. 


b) The best method in treatment of mandibu- 
lar fractures, the method most free of objec- 
tionable complications, is generally the sim- 
plest method which achieves anatomic and 
physiologic pre-injury states. 

c) With due consideration for the other half of 
the team, our method of treatment should 
be the most comfortable for the patient. 


d) Our choice of treatment should allow the 
patient his earliest return to normal or near 
normal activity. 

e) Our treatment should be chosen to spare 
soft tissues unnecessary and avoidable injury. 


METHODS 
A number of methods are available to apply 
these aims to the problem of fractures of the 
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mandible. Those most frequently considered are: 


a) Intermaxillary wiring 

b) Open reduction and fixation 
c) Circumferential wiring 

d) External pin fixation 

e) Cast or molded splints 

f) Intramedullary rods 

g) Orthodontic appliances 

h) Gunning splints. 


Almost any mandibular fracture can be placed 
and held in good apposition by one of the first 
two methods listed. These are the two methods 
most commonly used in successful treatment. 

The intermaxillary wiring method requires 
a near normal complement of teeth for satis- 
factory application, and in the age range where 
fractures are most common, enough teeth are 
present. By this method, the teeth may be used 
as handles to control fragments and thus over- 
come displacing muscular action. It is evident 
that if teeth of the two dental arches are re- 
turned to their pre-injury relationships, the 
bony fragments which bear these teeth also will 
be properly positioned. A previous reference to 
dental occlusion comes to focus here. Dental 
educators have great difficulty in defining ex- 
actly the ideal dental occlusion at rest and in 
various positions of function. Our problem here 
is much more simple. We wish to use the maxil- 
lary dental arch only as a splint for the frac- 
tured lower arch. To do so, it is necessary to 
remember that with a normal or near normal 
dentition, the lower teeth lie one-half a cuspal 
eminence lingual and one-half a cuspal eminence 
mesial (i.e. toward the anterior midline in the 
line of arch) to the corresponding upper teeth. 
It is readily seen that this allows them to in- 
terdigitate. This is a contact position which 
the teeth assume normally only in the act of 
swallowing. Severe malocclusion of teeth and 
disturbed jaw relationships of the pre-injury 
state must be recognized before application of 
this treatment. This method is particularly ef- 
fective for the treatment of fractures of the 
tooth-bearing body of the mandible and to in- 
sure rest for fractures of the ramus, coronoid 
process and condyle if there is no displacement 
of fragments. 

Open reduction and fixation by direct osseous 
wiring or plating is an excellent method for use 
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in fractures of the edentulous mandibular body, 
especially when the posterior segment is strongly 
displaced upward and outward by the pull of 
the masseter muscle. Many complex methods 
have been devised for control of the edentulous 
posterior segment of the body of the bone. None 
gives better results than this and few give such 
complete control. This method also is a demand 
for fracture-displacement of the condyle in chil- 
dren if survival of the growth center is to be 
possible. 

Circumferential wiring is a time honored and 


effective method in which the patient’s lower. 


denture or a similar splint is wired to rest 
on the edentulous ridge. The wires are passed 
via a trocar and canula or long, curved needle 
to embrace the splint and mandibular body on 
either side of the fracture line. The fracture 
is then manually reduced and the wires twisted 
tight to maintain the reduction. 

External pin fixation with Stader or Roger 
Anderson type pins has had a vogue which seems 
to be on the wane. It allows motion of the joint, 
and a soft diet which are definite advantages, 
but it necessitates three or four stab wounds 
(bearing the pins) and these wounds communi- 
cate with bone marrow — a worrisome state for 
a period of four to six weeks. Those who use 
this method most enthusiastically have “never 
seen osteomyelitis result.” We had that compli- 
cation; we’ve been burned once. The method is 
applicable to any and all mandibular fractures 
and though it is generally comfortable and al- 
lows early return to activity, it is hardly simple 
nor does it spare soft tissues. 

Cast or molded splints to fit teeth are difficult 
to construct, are complex to design, delay early 
treatment, and require much special dental 
training and knowledge. The same is true of 
orthodontic appliances and both are limited in 
their usefulness to fractures of the dentulous 
mandibular body. 

The Gunning splint, consisting of two dummy 
dentures joined together, enjoyed a vogue for 
a time in treatment of fractures of the edentu- 
lous mandibular body. It bore troughs for the 
mandibular and maxillary ridges. In applica- 
tion, it was slipped into the mouth, the frag- 
ments were manually reduced and a modified 


qe<< 


for May, 1957 


Barton head bandage was applied. Although 
this is a simple enough method of treatment 
it has an annoying complication of pressure 
necrosis of the tissues of the bony ridge ad- 
joining the site of fracture. 

Intramedullary rods have been used in the 
mandible, usually in cases of upward and out- 
ward displaced posterior edentulous fragment 
due to fracture anterior to the mandibular 
angle. Placement is extremely difficult due to 
the thin posterior border of the ramus just 
above the angle. Coupled with the thick cortical 
plates in the area there is little medullary space 
available. 

Once adequate reduction and fixation has been 
achieved, immobilization must be maintained 
for an average of four and one-half to seven 
weeks. During this period, diet must be limited 
to liquids or extremely soft foods and dietary 
supplements, particularly vitamin C. X-ray con- 
firmation of fragment apposition is a require- 
ment of present day practice, but clinical evi- 
dence of union i: all that is necessary for com- 
pletion ‘of treatment. There will be no X-ray 
evidence of union until eight to 12 weeks, in the 
average case. 

CONCLUSION 

1) It has been suggested that this subject is 
being neglected in current fracture litera- 
ture. 

2) The total problem of mandibular fractures 
has been considered from the viewpoint of 
the specific peculiarities of form, func- 
tion, and anatomic position of this bone. 

3) A simple working classification of frac- 
tures, together with some ideas of fre- 
quency and bilaterallity of such fractures, 
has been considered. 

4) Treatment of the total patient with a 
fracture of the mandible has been pre- 
sented in what the author considers a safe 
and orderly sequence. 

5) A quasi-philosophic presentation of the 
local treatment of mandibular fractures 
with special reference to aims of treatment 
and methods has been presented. 

6) Methods of local treatment in reduction 
and fixation have been reviewed in the 
light of suggested aims of treatment. 
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Jeune in the Newborn 


Haro_p D. Patmer, M.D., SPRINGFIELD 


HIGH level of bile pigment in the blood, 

from whatever cause, may be accompanied 
by injury to the brain of the neonate. ‘Therefore, 
jaundice in the newborn is potentially dangerous 
and the earlier it occurs the greater the poten- 
tial danger. It is not known whether it is the 
indirect reacting bilirubin itself that injures 
the nerve cells of the brain or some mechanism 
associated with the hyperbilirubinemia. But is is 
known that levels above 15 to 20 mg % of 
indirect reacting bilirubin in the serum often 
is associated with the development of kernicterus 
in newborn babies; conversely, the -prevention 
of hyperbilirubinemia by exchange transfusion 
also prevents the development of kernicterus. 
Those of us who are charged with the care of 
the newborn have a mandate to detect early 
neonatal jaundice and to prevent the develop- 
ment of hyperbilirubinemia. 

The basic factors in the production of jaun- 
dice at any age are: excessive destruction of red 
blood cells, injury to liver cells, and obstruction 
to outflow of bile. The underlying mechanisms 
that bring one or the other of these basic factors 
into operation with such entities as erythroblas- 
tosis, sepsis, or atresia of the bile ducts are well 
understood. The occasional occurrence in infants 
of other known entities that more commonly 
cause jaundice in adults also is well known. But 
when all of the entities within these categories 
are considered, there remains a large group of 
uncertain etiology. Included are cases that still 
are called physiological~jaundice and a group 
collected under the designation, hepatitis. 

Although the prime consideration so far as 
protection of the brain is concerned is the pre- 
vention of hyperbilirubinemia (this is accom- 
plished by exchange transfusion), differential 
diagnosis also is necessary in order that specific 
therapy, when indicated, may be instituted. 

Differential diagnosis may be difficult be- 
cause: (1) the hepatocellular types of jaundice 
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in an infant may present themselves with signs 
suggesting complete obstruction, including pale 
stools and absence of urobilinogen in the urine; 
(2) hemolytic jaundice cases may be compli- 
cated by obstructive features; and (3) liver 


. function tests are of doubtful value in an infant. 


Nevertheless, it is the exceptional case, rather 
than the usual one in which an accurate diag- 
nosis, upon which therapy may be founded, 
cannot be reached. 

The relative frequency of occurrence of the 
various entities resulting in early neonatal jaun- 
dice is a changing one. Syphilis, once a promi- 
nent cause is now rare. Obstruction due to con- 
genital atresia, once confused frequently and 
still confused occasionally with jaundice due to 
sepsis, erythroblastosis, or viral hepatitis, is 
unusual in occurrence. If one were to list the 
entities according to the frequency with which 
they cause neonatal jaundice it would go some- 
thing like this: 

Physiological jaundice 

Hemolytic disease of the newborn 

Sepsis neonatorum 

Hepatitis 

Obstructive jaundice 

Atresia 
Plugging of ducts 

Others 

Sepsis is so common it could well be increased 
in frequency in many localities with hemolytic 
disease of the newborn. Also whether hepatitis 
or atresia is more frequent might well depend 
upon case material. 

Physiological jaundice perhaps should not be 
included in the list since it usually is regarded 
as innocuous. But it is not entirely benign as 
evidenced by the demonstration of kernicterus in 
premature babies with severe physiological jaun- 
dice. Also, a knowledge of factual information 
concerning the physiological form helps in un- 
derstanding the problems presented by some of 
the other forms. In this paper these facts can 
only be tabulated : 

1. The liver is functionally immature. It 
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excretes bile at a rate of only 1 to 2% of the 
adult liver! Physiological involution of the 
liver due to loss of arterial blood from the 
umbilical veins may play an important part 
in this immaturity of function but this is 
not proved.* 

2. Although only three times normal 
amounts of bilirubin are formed during the 
first 10 days of life,* the immature liver is 
unable to excrete it fast enough to prevent 
indirect reacting hyperbilirubinemia. 

3. The more immature the baby, the higher 
the bilirubin in the blood. Mature babies often 
reach 7 mg./100 ml. while premature babies 
often have levels of 12 mg./100 ml.° 
During the immediate postnatal period the 

liver is presented with an increased load of bil- 
irubin due to the rapid breakdown of red blood 
cells. he liver often is unable to clear the 
plasma of this excess and this defective function 
is directly related to the degree of immaturity 
of the infant. Though jaundice usually is of no 
clinical significance, the term physiological is 
inaccurate and falsely implies complete inno- 
cence. 

The cause of jaundice in erythroblastosis 
fetalis is the greatly increased destruction of red 
blood cells that have been damaged by the coat- 
ing antibody. These infants are not jaundiced 
at birth because the mother has excreted the 
excess of bilirubin. It is in this group that a 
close watch for the appearance of jaundice is 
necessary if kernicterus is to be prevented. Ic- 
terus often appears within the first few hours. 
In our experience at Denver Children’s Hospital, 
level of 5 or 6 mg./100 ml. of serum and some- 
times higher were reached before skin jaundice 
could be seen. The earlier jaundice appears the 
higher the bilirubin level is apt to go. 

If the level is at 4 mg./100 ml. in the cord 
blood or reaches 6 mg. at 4 hours of age or 10 
mg. at 12 hours of age, exchange transfusion 


‘should be performed without delay. There is 


good evidence that the cases in which more than 
one exchange is required are those in which 
procrastination or delay for other reasons has 
occurred. Frequently, when delay occurs after 
the indications for exchange are present, an 
obstructive component develops; the stools lose 
their color, bile appears in the urine, and bili- 
rubin in the blood shows a rise in the direct 
reacting fraction. The jaundice may then last 
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for three or more months, eventually clearing 
in most cases, and leaving an undamaged liver. 

The livers of babies who have died during 
this obstructive period show inspissation of bile 
— so-called bile thrombi in the bile conaliculi 
of the liver. These cases, not infrequently, are 
misdiagnosed as cases of congenital atresia of the 
bile ducts during this period. This complication 
rarely is a factor during the critical first day of 
life but after the first day the serum bilirubin 
should be determined as both direct and indirect 
reacting forms. Should the indirect component 
approach 20 mg./ml. in a mature baby or 15 
mg./ml. in a premature baby at any time during 
the first week of life, exchange transfusion can 
be carried out. The human brain gradually loses 
its susceptibility to damage during jaundice but 
the age at which this occurs is not known and 
probably isn’t constant. Limiting exchange 
transfusion therapy for hyperbilirubinemia of 
indirect type to the first week of life is purely 
arbitrary. But it is practical because the liver 
at the end of the first week is showing more 
maturity of function and hyperbilirubinemia of 
the indirect form, above 20 mg./100 ml. is un- 
usual after the first week. 

Sepsis of the newborn should always be sus- 
pected in cases of neonatal jaundice when the 
Coombs test is negative. Jaundice from this 
cause usually is a little more tardy in its appear- 
ance than jaundice due to isoimmunization. The 
organism commonly at fault is E. coli and the 
portal of entry usually is the umbilicus. Trans- 
ported through the umbilical veins, the liver is 
the organ of first localization. These infants 
may show few or no signs of infection. Since 
there may be no reminder in the form of symp- 
toms, it must be kept in mind in the differential 
diagnosis. Sepsis is of equal importance with 
isoimmunization, with which it also vies as a 
cause of kernicterus. 

Obstructive jaundice is uncommon in the 
newborn. When it occurs it is usually due to 
congenital stenosis or atresia of the bile ducts. 
The anomaly may exist either in the extra or 
intrahepatic duct system. Even when it is extra- 
hepatic, only a small percentage have sufficient 
patent duct outside of the liver to allow of 
surgical correction. Only 16 to 18 percent of 
cases have anomalies that. are theoretically sub- 
ject to anastomotic surgery and only 5 to 8 per 
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cent have been cured by surgical procedures.® 
This rate may improve with experience and 
development of new procedures but, in any case, 
the condition is important in differential diag- 
nosis. About 15 per cent of cases of prolonged 
jaundice of the newborn are due to erythroblas- 
tosis fetalis, complicated by the inspissated bile 
syndrome. About half of these have been mis- 
taken for atresia of the bile ducts. Atresia of 
the bile ducts is difficult to diagnose and must 
be made by exclusion. Sepsis of the newborn 
and hepatitis make up another group frequently 
mistaken for atresia. Isoimmunization, sepsis 
and hepatitis must be thought of and excluded 
before the diagnosis of atresia is made. 

The term inspissated bile syndrome, used first 
to indicate the condition resulting from plug- 
ging of small bile canaliculi in the liver with bile 
pigment as a complication of erythroblastosis, is 
now used by the surgeons also but not to desig- 
nate the same pathological entity. They use it in 
relation to plugging of the extrahepatic bile duct 
system with bile stained mucous plugs. Whether 
or not the latter is an entity remains to be 
proved but in any case the two meanings of the 
phrase must be kept in mind when pediatric 
or medical and surgical consultants confer. 

Infectious hepatitis (virus A) is a rare com- 
plication of pregnancy.’ In the cases in which it 
has occurred the infants have not been affected.* 
On the other hand, the virus of serum hepatitis 
(virus B) occurs in the serum of 0.2 to 0.5 
per cent of the population and Stokes and asso- 
ciates® have shown that transplacental transfer 
of serum hepatitis from an apparently normal 
mother to the fetus may occur. Their case is 
well documented. The serum of the mother and 
the baby produced hepatitis when injected into 
human volunteers. The baby was born by cesar- 
ean section and was bottlefed ; therefore, he was 
not infected in the birth canal or by transmis- 
sion through breast milk. The mother gave no 
history of jaundice. 

This baby was one of 12 infants in whom 
jaundice began shortly after birth. All of these 
infants showed the same changes when examined 
at necropsy. The changes in the liver were those 
described by other authors as giant cell hepa- 
titis.° Eight additional cases with similar find- 
ings are described by Bowden and Donohue.” It 
may be concluded that giant cell hepatitis may 
result from transplacental transfer of the A & B 
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viruses of hepatitis. The family incidence of 
giant cell hepatitis, it has been suggested,!! may 
be on basis of carrier mothers. Whether or not 
giant cell hepatitis is a nonspecific reaction to 
injury by the infantile liver and may have addi- 
tional causes, remains to be elucidated. It is a 
definite morphological entity and can be caused 
by viruses A & B but it is not yet clear whether 
or not it represents a single disease process. 

Hepatitis in infants may be caused by other 
known viruses. The virus of herpes simplex 1: '* 
and that of cytomegalic inclusion disease 1 
belong in this category. Protozoa are represented 
as causes of neonatal jaundice by the toxo- 
plasma.’® This is a congenital disease resulting 
from transplacental transfer from a_ carrier 
mother. Though rare, more and more cases are 
being recognized. 

Hemolytic anemia other than hemolytic dis- 
ease of the newborn may be operative soon after 
birth. Congenital spherocytosis belongs in this 
category and it should not be thought of as 
excessively rare. Though we realize it is an 
unusual experience, the Denver Children’s Hos- 
pital staff has treated six newborn babies suffer- 
ing from hemolytic crises of this disease during 
the past year. Three of these babies required 
six exchange transfusions. 

Acquired hemolytic anemia also is seen occa- 
sionally in the neonate. This disease is on the 
basis of an autoimmune mechanism as distin- 
guished from the isoimmunization process op- 
erative in hemolytic disease of the newborn. 
These cases may require exchange transfusion 
to prevent brain injury, in addition to steroid 
therapy and splenectomy when indicated. 

Congenital non-spherocytic hemolytic anemia 
is an entity that may manifest itself at birth. 
We have studied a pair of twins, one of which 
was so affected in the early newborn period and 
remains jaundiced at age 4. Patients with this 
disease are not benefited by splenectomy. 

Familial nonhemolytic jaundice results from 
an inherited inability of the liver to excrete bil- 
irubin. When it is manifest immediately after 
birth the hyperbilirubinemia may result in 
kernicterus.?® 

SUMMARY 

The importance of jaundice in the neonatal 
period as a potential cause of kernicterus and 
death is emphasized. Sepsis and erythroblastosis 
fetalis are presented as the common causes of 
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jaundice demanding immediate attention in the 
newborn period. Obstructive jaundice is dis- 
cussed with notes concerning its medical and 
surgical aspects. The more unusual causes of 
jaundice in the newborn which must be dealt 
with in differential diagnosis are outlined. 
Physiological jaundice is presented as a phenom- 
enon that is not always benign. 
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Disability over 65 

It is estimated that in 1950, 5.6 million of the 
12 million persons over 65 had some known 
physical or mental impairment. Such an esti- 
mate of the incidence of chronic progressive ill- 
ness probably is too low. As Steiglitz points out, 
such data are derived from studies which as- 
sume erroneously that chronic disease does not 
exist unless it is obvious or disabling. Awareness 
certainly is not a criterion of the existence of a 
disorder. There probably are more people who 
are chronically ill and who do not know it than 
there are those who do know it. Of this group of 
5.6 million over 65 with known physical or men- 
tal impairment, most are not disabled nor do they 
have handicaps that call for specialized facilities 
or services. However, it is estimated that approx- 
imately 2.1 million have conditions which will 
disable them for three months or longer during 
the ensuing year. In other words, 17 per cent of 
persons over 65 can be expected to be disabled 
three months or longer. This is in comparison to 
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5.8 per cent between the ages of 45 to 64 and 1.3 
per cent of those under 45. It is especially for 
this group of approximately 2.1 million persons 
over 65 with known chronic progressive diseases, 
that rehabilitation programs are indicated and 
so vitally necessary. In the past there has been 
a defeatist attitude in the treatment of elderly 
patients with a chronic disease. Often, because of 
the nature of their disability - hemiplegia, for 
example - these patients were regarded as hope- 
less, incurable, irremedial cases. However, a care- 
ful distinction must be made between incurable 
and irremedial. Strictly speaking, there are few 
medical conditions that are curable and, as peo- 
ple grow older, the difference between incurable 
and irremedial becomes greater. Most conditions 
among elderly people are remedial to a certain 
extent, although at the present time, impossible 
to cure. Glen Gullickson, Jr. M.D. and Fred- 
eric J. Kottke, M.D. Retaining the Disabled 
Older Person for Purposeful Living. Geriatrics. 
Nov. 1956. 
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Valued Aids and Essentials 


in Anorectal Surgery 


CHARLES Evans Pope, M.D., EVANSTON 


HE subject of this paper on valued aids and 

essentials in pre- and post-operative care in 
proctologic surgery must by necessity be some- 
what cursory and highlighted, since it depends 
on an established diagnosis and on a proper con- 
sideration of the principles of surgery, which in 
proctology are unique to that specialty. ‘I‘here 
is danger with such a subject and especially so, 
if it is published, of its being considered either 
too cursory on the one hai.d or too detailed and 
profound on the other. 


PRE-OPERATIVE AIDS IN 
ANORECTAL SURGERY 

Pre-operative preparation should secure a de- 
compressed colon and a clean operative field for 
surgery. This prepares and safeguards post-oper- 
ative care including soft and nonpainful elimi- 
nation. My method is to give five quarts of warm 
water in an enema ou the afternoon and evening 
preceding surgery and on the morning of sur- 
gery. The enema bag should have a well-lubri- 
cated No. 20 F. catheter that is inserted only 
two or three inches intra-anally with the pa- 
tient in a knee chest position or lateral Sims’ 
position. Pour two ounces of mineral oil down 
the enema bag or can into the tubing and fol- 
low with the quart of water so that the oil may 
be carried up into the colon, coating and lubri- 
cating it. 

Pre-operative shaving aids in cleanliness. Sed- 
atives at night and before surgery ease nervous 
tension and worry. When barbiturates are given 
they may prevent reactions from novocaine or 
allied drugs in spinal anesthesia reactions. 
Dramamine is useful in preventing nausea dur- 
ing or following surgery. Tubocurarine (Tuba- 
dil®) before or during surgery encourages pro- 
longed muscle relaxation, reducing painful 
spasm postoperatively. 





Attending Physician, St. Francis Hospital. 
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GENERAL RULES GOVERNING 
PROCTOLOGIC SURGERY 
Many frequently stressed points of surgical 
technique will not be completely covered in this 
discussion. Certain general points, however, 
must be mentioned since they are essential and 
unique to proctologic surgery. Such necessary 
observances should be considered as laws or 
principles of anorectal surgery, adapted from 
the laws or principles of surgery in general. 
Foremost consideration to successful anorectal 
surgery is the need for the removal of correction 
of all diseased or dysfuntioning tissue when final 
corrective hospital surgery is performed. Pallia- 
tive minor surgery such as external hemorrhoid- 
ectomy of a thrombosed group of hemorrhoids or 
drainage of an abscess, may precede anorectal 
surgery. But hemorrhoidectomies, for example, 
should be complete and should correct redundant 
or prolapsing tissue and fistulectomies should be 
accompanied by hemorrhoidectomy when hemor- 
rhoids are present which usually is the case. 
Divulsion should never be practiced. Excessive 
removal of anodermal and mucosal tissue should 
never occur and adequate room in the anorectal 
passage is a necessity for proper healing and 
normal elimination. An elastic expanding and 
contracting anorectal orifice necessitates meticu- 
lous surgery and the transposition of anorectal 
tissues to their normal anatomical positions or 
relationships or at least, as nearly so as possible. 


GENERAL OPERATIVE AIDS IN 
ANORECTAL SURGERY 


Regardless of the type of surgery, the author 
finds certain aids exceedingly helpful. First is 
the immobilization of anal skin by carefully 
placed fine double or triple O silk sutures, pref- 
erably atraumatic, which is not painful and does 
not cause inflammatory reactions. Fine double O 
chromic atraumatic catgut likewise causes no 
reactions in skin suturing. Both forms of suture 


Illinois Medical Journal 








prob 
spas! 
meas 
be ec 
oper: 
the } 
pain 
surg. 
pain 
cific 

M 
surg 
stati 
the | 
itial 
neces 

Ca 
troll 
sion 
ener 
duce: 
preve 
bowe 














may require removal post-operatively. Silk may 
be tied snugly to slough out properly thereby 
avoiding the need of removal. Other forms of 
suture material may react on tissues and cause 
inflammatory reactions and pain when used on 
skin. Furthermore, some cannot be removed eas- 
ily or painlessly. Atraumatic sutures are always 
preferable. They should not include muscle fibers 
but should be placed directionally, paralleling 
muscle fibers and when so inserted should be 
tied gently, though properly, so as not to necrose 
tissue. Tronothane® ointment and later, in a 
spray gives marked relief as a topical post-opera- 
tive anesthesia. One to 2 cc. oil anesthesia in- 
jected into the wound lessens pain. 


POST-OPERATIVE AIDS IN 
ANORECTAL SURGERY 

Massive hot wet packs across the buttocks 
probably give more immediate relief from 
spasm and pain or discomfort than any other 
measure pre- or post-operatively. They should 
be continuous on the day of surgery. Proper pre- 
operative measures and careful surgery permit 
the majority of patients to have minimal if any 
pain following anorectal surgery. The type of 
surgery, however, may determine whether or not 
pain or discomfort is present as later more spe- 
cific considerations will disclose and elaborate. 

Morphine and scopolamine on the day of 
surgery are excellent narcotics. Careful hemo- 
static surgery allows early ambulation on 
the day of surgery as an aid to voiding. In- 
itial catheterization and urinary antiseptics are 
necessary frequently. 

Careful pre-operative preparation permits con- 
trolled and easy post-operative care. Decompres- 
sion of the colon pre-operatively, oil retention 
enemas on the third post-operative day, and in- 
ducement of bowel movements on the fourth day 
prevent discomfort and permit easy normal 
bowel movement thereafter. A soft bland diet 
and hydrogels, such as Hydrocil® or Metamu- 
cil®, should be given daily following the day of 
surgery. 

Prolonged post-operative care with frequent 
wound cleansing and visualization are requisites 
no matter how perfect the surgery and all other 
factors. Complications are avoided by careful 
excision and treatment of wound _ tissues. 
Pseudo-adenomatous tissue is not infrequent 
post-operatively and should be removed since it 
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may become adenomatous and pre-cancerous. 
Post-operative papillae may form and hyper- 
trophy ; skin edges may overlap and become post- 
operative fissures and lead to stricture or steno- 
sis; and granulation tissue — normal to all open 
wound healing — may become excessive and re- 
tard normal epithelialization. Such complica- 
tions, as well as tags, edema, spasm, and )leed- 
ing may be indicative of faulty surgery and 
technique and may be accompanied by pain. 
They may be forerunners of further post-opera- 
tive complications. 

Dilatation for the sake of exposure and treat- 
ment of painful spasm may be necessary only 
when such abnormalities develop. The normal 
post-operative wound, though sensitive, is more 
relaxed and more painlessly expanded and vis- 
ualized. Such careful visualization is necessary 
on occasion after the eighth post-operative day. 

The proper care of wounds requires daily me- 
ticulous attention by physician, nurse, and order- 
ly while the patient is hospitalized and on leaving, 
by both physician and the patient. The frequent 
separation of wound tissues, cleansing of wound 
parts, and normalcy of bowel action must be 
maintained. The frequent treatment of wounds 
safeguards this necessary care. Checkups after 
healing prevent late complications and regulate 
established therapy. 


SPECIFIC OPERATIVE CONSIDERATIONS 

In this paper special aids of value will take 
into consideration only the treatment of hemor- 
rhoids, abscess, fistula, fissure, and anal stricture 
since they are more common in anorectal sur- 
gery. Only the highlights of these conditions and 
their valued aids can be discussed. Specific and 
more comprehensive therapy in hemorrhoids, 
fissure, abscess, and fistula should be referred to 
in publications***°:**-?* elsewhere. 


HEMORRHOIDS 
Few proctologists perform identical hemor- 
rhoidectomies and no hemmorrhoidectomies are 
completely original and distinctive in technique. 
Ligature, ligature and excision, clamp and cau- 
tery, and clamp ligature with excision are em- 
ployed in varying adaptations in all types of 
the usual nonradical hemorrhoidectomies. Rad- 
ical hemorrhoidectomies® require some type of 
plastic procedure and are reserved for severe 
prolapsing types, as a rule. 
The author has avoided radical procedures by 
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the simple expedient of immobilizing anal skin 
with carefully placed silk sutures and by a 
method of multiple, carefully placed, radial in- 
ternal and external hemorrhoidal clamp liga- 
ture. Not long ago I reclassified?:*** all hemor- 
rhoids into primary and secondary hemorrhoids 
on the basis of their etiologic formation; pri- 
mary is congenital or acquired venous wall weak- 
ness and secondary is due to occlusion or throm- 
bosis in distal or deep collateral circulation. Sub- 
types in either primary or secondary are inter- 
nal, mixed, prolapsed or thrombotic as examina- 
tion may determine. This classification and the 
knowledge of a profuse collateral blood supply 
have been helpful in treatment, especially in de- 
veloping the technique just mentioned of multi- 
ple clamp ligature. There is a profuseness of 
collateral blood supply 1°7*7?*"% which is more 
completely combated in such hemorrhoidec- 
tomies, when performed by simultaneous multi- 
ple clamp application. This not only renders the 
procedure — for the greater part, bloodless — 
but also permits more a rapidly healing, less pain- 
ful yet complete procedure, when combined with 
certain additional points of technique. Hemor- 
rhoidectomies may be aided by more frequent use 
of partial posterior sphincter muscle incision 
(sphincterotomy) so as to secure more adequate 
room and relaxation. 


ANORECTAL ABSCESS AND FISTULA 
Anorectal abcess should always be uncapped 
and drained as soon as diagnosed. The author 
long ago discontinued simple incision and drain- 
age and believes elliptical uncapping externally 
of all abscesses, followed by partial incision into 
the various rectal fossae and for the most part 
only blunt dilatation into the abscess, are essen- 
tial to proper drainage. These wounds lend them- 
selves to subsequent fistulectomy or fistulotomy. 
As a limited office procedure, incision rather 
than uncapping may be necessary. 

No surgeon should attempt the treatment of 
anorectal abscess of fistula without a thorough 
knowledge of the anatomy of the pelvis and rec- 
tum. Outstanding contributions on the. surgical 
anatomy are those of Gorsch'* and Courtney’. 
Courtney’ properly stresses the drainage of pos- 
terior levator space abcess through posterolateral 
separation of the decussating leaves of the leva- 
tor ani muscle in its attachment to the longi- 
tudinal muscle fibers of the rectum. 
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Personally, I believe it is a gross error to drain 
any high supralevator or intramural rectal or 
submucosal rectal abscess transrectally and have 
always obtained eventual correction by exterior- 
ized perianal or ischiorectal drainage. 

Salient aids to fistulectomy may be summa- 
rized by stating that: 

1. The primary internal fistulous opening 
usually is cryptic and even if midanal or 
from a fissure, still involves the superim- 
posed crypt. 

2. The erypt, though primary, invariably in- 
volves its component anal duct or anal 
acinar gland and surgery should carry 
into the internal sphincter to excise or in- 
cise and drain this primarily involved fis- 
tulous accompaniment. - 

3. Exact determination of the primary crypt 
and cryptic zone is not best done by the in- 
jection of dyes but by careful probing in- 
spection, palpation, and exposure. Amputa- 
tive musosal excision of the primary and 
adjacent crypts is always done by the au- 
thor since they may be infected by contigu- 
ous inflammation or be primary though not 
so proved grossly. 


4. The amputated mucosa should be trans- 
planted slightly superior to the dentate 
margin level (anorectal line, pectinate 
line) after excision of the involved primary 
crypt and adjacent crypts and following its 
transverse clamping with a crushing hem- 
orrhoidal clamp. 
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. Posterior primary fistulous crypts require 
partial or complete severance of the exter- 
nal subeutaneous sphincter muscle fibers 
and corrugator cutis fibers and an open 
wound into the space of Brick, irrespective 
of their communicating ramifications. 

6. Extensions of fistulous tracts deeply or 

completely under the external subcutane- 

ous and internal sphincter fibers require 
the use of a seton. This is not a guide for 

Jater constriction and pressure necrosis and 

severance of sphincter muscle at a iract 

site; .but is a heavy cotton or silk suture 
threaded under partially severed and re- 
maining fibers for later deliberate incision. 

The author later, as an office procedure, an- 

esthetizes locally with novocaine and severs 
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such tissue with an electrodesiccating cut- 
ting cautery. 
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All wounds are saucerized so as to avoid 
too early external healing and _ bottle-neck- 
ing of a wound and too early epithelializa- 
tion ; and also so as not to necessitate heavy 
pressure packing. 


8. Most fistulectomies are fistulotomies and 
the base of the tract may be left as long as 
a tunnelled tract has been finally converted 
into an open ditch with an exacting sauceri- 
zation, so that the final healing epitheliali- 
zation does not carry into a cleft, but across 
a broad, srhooth, flat area of filled-in heal- 
ing with clean granulations. 

9. All fistulectomies should be accompanied by 
removal of all other diseased tissues and 
should include complete hemorrhoidectomy. 


FISSURE-IN-ANO AND ANAL STENOSIS 


Most authors stress that no single operation is 
a panacea for all types of anorectal pathoiogy. 
Martin,’’ Carmel'* and Granet’® among others 
have described excellent anorectal plastics, 
especially applicable for fissure or anal contrac- 
ture. Belnap*® has confirmed the merits of Car- 
mel’s sliding graft procedure with his own series. 

All are agreed, regardless of what technique or 
procedure is used that all offending pathology 
should be removed. With any fissure the offend- 
ing crypt, scar, papillae, and accompanying hem- 
orrhoids must be removed. Anal ducts and 
glands should be opened or excised. 

Many of my own cases” are treated by a some- 
what modified technique which mobilizes skin 
and requires excision of offending pathology and 
a partial posterior sphincter severance. As pre- 
viously stated, the use of fine silk suture is of 
great aid, particularly here, where skin must be 
sutured. 

Since fissure and stricture are conditions fre- 
quently concomitant and one is prone to form 
the other, ordinary, nonplastic types of oper- 
ative procedures too frequently are not success- 
ful. Anorectal plastic operations therefore are 
important to use exception in congenital stenosis 
or fissure of infancy. 

Ease and rapidity of healing, freedom from 
pain, and a more physiologically normal anorec- 
tum are to be had by their use — for the greater 
part, by reason of a more mechanically norma] 


for May, 1957 





restoration of epithelium and mucosa in most 


anorectal plastics. 
OTHER ANORECTAL AND 
PROCTOLOGIC CONDITIONS 


A host of proctologic conditions could be con- 


sidered specifically if this paper were to review 
exhaustively all phases of anorectal surgery. One 
should be well versed on the treatment of all 
colon and rectal disease to handle adequately 
even the simplest. Just as in abdominal surgery, 
one must be prepared to recognize or operate any 
associated or unexpected pathology. Anorectal 
surgery may be contra-indicated when severe or 
more important colopathies such as ulcerative 
colitis, polyposis, or malignancy co-exist. To cite 
examples of errors: Rectal stricture and anorec- 
tal or anal stricture may be confused and require 
totally different treatment; pilonidal sinus may 
resemble or be present with anorectal fistula. 
St. Francis Hospital. 
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The Diagnosis of © 
Nasal Allergy in Children 


Puivie L. WacHTEL, M.D., FREEPORT 


HE most common allergic disease in children 

is nasal allergy.+:?** Yet diagnosis frequently 
is missed, and, when recognized, the reaction 
has produced symptoms for more than five 
years in the majority of cases. In some patients, 
symptoms have been accepted by parents and 
children without securing medical attention. In 
others a variety of treatment has included nose- 
drops, vitamins, tonsillectomy and adenoidec- 
tomy, and X-ray to the nasopharynx; all with 
little or no relief. In either case the parents have 
become at least partially reconciled to the notion 
that Johnnie is “just one of those children who 
has colds all the time” and to the hope that he’ll 
“outgrow them”. 

But what happens while a child is trying to 
“outgrow” his nasal allergy? Infection of the 
nose and paranasal sinuses is frequent, and with 
repetition becomes chronic. Simple edema of the 
mucous membranes is replaced by irreversible 
hyperplastic and inflammatory changes produc- 
ing some degree of permanent nasal obstruction. 
The sinuses become chronically involved, having 
lost their normal defenses of drainage and ciliary 
action. Chronic. bronchitis and bronchiectasis 
may be found. 

Symptomatic relief can be obtained in many 





From the Department of Pediatrics, Marquette Uni- 
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cases, and these complications largely avoided, 
by proper diagnosis and treatment. Whether or 
not the subsequent development of asthma, vari- 
ously estimated to occur in 10 to 50 per cent®®? 
of those with nasal allergy, may be similarly 
avoided is questionable but ought to be deter- 
mined. 

In general, the prevention of allergic disease 
has proved difficult if not impossible. However, 
should it be shown that clinical allergy cannot 
be avoided, at least it may be expected that 
symptoms will be less severe with proper care. 
More precise information concerning the out- 
look for patients with nasal allergy, treated or 
untreated, will be available only with widespread 
recognition of its symptoms. 


HISTORY 


As in other allergic diseases, the history is of 
foremost importance. The chief complaint is 
classically of “a cold all winter” or it may seem 
that the patient “just has a cold all the time”. 
The onset is insidious early in life, often before 
age 2. The most prominent symptoms usually 
are nasal obstruction and discharge. This ob- 
struction is more or less constant even when 
other symptoms are absent. The discharge usual- 
ly is clear but may be purulent with secondary 
infection. It may be profuse during acute symp- 
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toms, and scanty or entirely absent at other 
times. Itching of the nose and eyes is the rule, 
as in seasonal hay fever, and the characteristic 
rubbing of the nose has been aptly called an 
“allergic salute”. Repeated sneezing is a fre- 
quent complaint and occasionally the most 
prominent symptom. A loose cough may be pres- 
ent. All symptoms generally are worse upon 
arising. 

Seasonal variations occur, depending on the 
causative allergens, and may lead to diagnosis 
by the layman. Symptoms due to housedust, the 
most common offender, typically begin with the 
onset of winter and clear when the heat is turned 
off in the spring. If trees, grasses, or weeds are 
producing the causative agent, symptoms are 
worse during a particular pollen season or with 
a change in environment such as a trip to the 
country. Relief coincides with the well known 
“trip to the mountains” or “week-end at the 
seashore”. 

That the illness is not contagious, is not re- 
lated to exposure to another case, and is without 
constitutional symptoms may be of value in the 
differential diagnosis. However, these character- 
istics of nasal allergy often are unrecognizable, 
having been obscured by the presence of second- 
ary infection. 

The past history and family history have been 
positive in 50 to 75 per cent of patients but 
the percentage of positive histories varies with 
different methods of collection of data, the readi- 
ness of the examiner to accept certain symptoms 
as allergic in nature, and the extent of inquiry 
into family incidence of allergy. 


PHYSICAL EXAMINATION 


The physical diagnosis of nasal allergy re- 
quires a thoughtful examination of the upper 
respiratory tract, and may be difficult in many 
cases. The nasal mucous membranes are typical- 
ly pale, boggy, and edematous, covered with a 
clear, mucoid, watery discharge. However, the 
nose may appear injected and dry or completely 
normal. Nasal polyps are rare in children. Path- 
ologic changes similar to those seen in the nose 
are known to occur in the paranasal sinuses but 
their diagnosis by physical means is difficult. 
Transillumination is particularly unrealiable in 
children due to wide variations in bony thickness 
and development of the sinuses. In both the 
nose and sinuses, bacterial invasion can change 
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the entire picture to one of an acute upper res- 
piratory infection, and in some patients this 
must be treated before signs of the underlying 
allergy become apparent. The remainder of a 
complete physical examination will reveal other 
allergic diseases, notably asthma, in more than 
50 per cent of the patients.*® 


LABORATORY EXAMINATIONS 


In the laboratory diagnosis of nasal allergy, 
several tests should be done, but most important 
is the nasal smear for eosinophils. While other 
standard procedures may indicate the presence 
of nasal allergy, the denionstration of a signifi- 
cant degree of nasal eosinophilia is diagnostic. 
Only by complete elimination procedures ani 
controlled exposure to the offending antigens can 
a positive diagnosis be made otherwise. The value 
of the nasal smear was demonstrated by Hansel? 
in 1934 and subsequent observations have con- 
firmed his findings. An occasional eosinophil 
may by obtained from the nose of normal indivi- 
duals, but numbers greater than 2 or 3 per cent 
of the cells present are indicative of allergy, and 
10 per cent or more is diagnostic. Up to 50 per 
cent or more has been observed. It must be re- 
membered though that eosinophilia varies widely 
and at times may disappear, particularly in the 
presence of an overlying infectious rhinitis. 
While a single nasal smear will be positive in 
approximately 70 per cent of cases, negative re- 
sult may be considered significant only after 
three examinations made in the absence of sec- 
ondary infection. 

Smears are easily obtained when a profuse 
discharge is present by having the older child 
below his nose on waxed paper, from which the 
material can be transferred to a slide. In an in- 
fant, the secretion is sucked out with a common 
rubber bulb ear syringe. Where the membranes 
are drier, a cotton applicator may be used and 
left in the nose for a few minutes if necessary 
to stimulate secretion. The slide is air dried and 
then stained by one of several methods. Wright’s 
stain is used by many, and Hansel’s Combined 
Stain for Nasal, Conjunctival, and Bronchial 
Secretions is said to give good results. Here we 
have used eosin and methylene blue. The pro- 
cedure is outlined below. 

1. Stain for one minute with eosin solution 


(2%). 
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2. Add enough distilled water to pick up the 
staining solution and to cover the slide 
completely as in the Wright’s technique. 
Allow to stand for one minute. 

3. Drain off and flood with distilled water 
until all free stain is removed. 

4. Flood with 95% ethyl alcohol and drain 

off. 

. Then immediately stain with methylene 
blue solution (1-100) for one minute. 
6. Add distilled water to cover slides as above 

and Jet stand for two minutes. 

7. Remove excess stain with distilled water 

and finally, the ethyl alcohol as above. 

If the neutrophils do not stain well, restain 
with methylene blue as above. 

The cytoplasm of the eosinophils will stain 
a brilliant red with easily recognizable granules, 
and the nucleus will stain blue. The_neutrophils 
and epithelial cells will stain with a deep blue 
nucleus and a lighter blue cytoplasm. However, 
if the secretion is thick and tenacious, and there 
are large numbers of neutrophils, they may not 
stain completely. In this case they may show a 
slight pink color and should not be mistaken for 
eosinophils, 

The total white count is of value in deter- 
mining the presence or absence of infection. In 
the differential blood count a moderate eosino- 
philia may indicate allergy, but it must be kept 
in mind that the percentage of circulating 
eosinophils is variable and has no relationship 
to the severity of the disease. Eosinophilia is 
particularly likely to disappear during an acute 
infection, reappearing as it subsides. 

A serological test for syphilis is imperative, 
since lues may mimic the nasal obstruction and 
discharge of allergy.*° 

The sedimentation rate in allergy is perhaps 
even lower than the average normal.’ Among 
patients with nasal complaints, an elevated sedi- 
mentation rate is good evidence of infection even 
though other diagnostic techniques have failed to 
reveal its presence.’* 

Nasal cultures are chtained in an attempt to 
identify an infecting organism if present.’* 

X-RAY DIAGNOSIS 


Following these laboratory procedures X-rays 
are taken of the chest and sinuses even though 
the positive value of such films frequently is 
questionable. Chest X-ray may be expected to 
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show only nonspecific increase in peribronchial 
markings and while sinus changes are frequently 
seen'* they are almost equally as common in 
apparently normal individuals.’°** It may be 
felt that a definite diagnosis could be made by 
naming the type of pathological process appear- 
ing on sinus films but attempts to do this have 
proved hazardous. However, after considering 
these limitations, one fact of positive importance 
remains. Allergy tends to involve all the sinuses 
equally, and X-ray diagnosis of pansinusitis cor- 
related with clinical findings is probably sig- 
nificant. 


SKIN TESTS 


Having completed the history as well as physi- 
cal and laboratory examinations, skin testing is 
done to substantiate a diagnosis of allergy and 
to identify the causative agent or agents. The 
positive skin test does not always mean clinical 
allergy but in nasal allergy, multiple clinically 
significant positive skin tests are the rule. In- 
halant reactions are usually demonstrated, with 
house-dust a prime offender” ** and pollens sec- 
ond on the list of causative allergens. Food al- 
lergies are less important and a positive skin 
test is not considered significant unless closely 
correlated with the history or with elimination 
diets and controlled ingestion. 

The specificity of positive reactions in infants 
compares favorably with that in the older child. 
Since foods are the most important allergens in 
the young infant, and skin tests for food allergy 
are unreliable at any age, it must be admitted 
that infant skin testing may be of little val- 
ue. However, the frequent inability to dem- 
onstrate skin reactions to many substances 
does not mean that the infant skin is incapable 
of an antigen-antibody reaction. That it can 
react with erythema and whealing has been 
shown.’® When we realize that massive or re- 
peated exposure usually is necessary to produce 
sensitivity, it is only reasonable to expect that 
substances foreign to a baby’s environment will 
give few positive skin tests. An infant who has 
never been through a ragweed pollen season is 
not likely to have a positive skin reaction to rag- 
weed, but this does not mean that he cannot re- 
act to one or more of the common baby foods. 

Skin testing may be done by the seratch ov 
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intradermal method, and neither should be used 
to the complete exclusion of the other. However, 
if one is to be used alone or as a routine proce- 
dure, especially in children, scratch testing is 
the method of choice. The sensitivity of the 
scratch test may, depending on the strength of 
solutions used, be less than with intradermal in- 
jections, but if so the incidence of pseudo-re- 
actions will be likewise reduced. Where indicated 
intracutaneous or intradermal tests should be 
used after the scratch to confirm or deny ques- 
tionable results. Intradermal testing done with- 
out the preliminary scratches has caused 
death.”° 

Other indicators of hypersensitivity such as 
the ophthalmic or inhalation tests also have been 
used in the diagnosis of inhalant allergies, but 
are seldom necessary. 


CASE REPORT 


The following case from among those seen 
at Milwaukee Children’s Hospital Out-Patient 
Clinic is presented to illustrate the application 
of the forementioned diagnostic techniques. 


A 12 year old boy was first seen in October, 1955 
when he entered with a chief complaint of “1 
trouble” for the past eight years. It consisted of con- 
tinual nasal congestion with intermittent nasal dis- 
charge, sneezing, and cough. Though perennial, these 
symptoms were most severe during the winter. Con- 
stitutional symptoms were absent. Treatment consisted 
mainly of nosedrops and antibiotics. In 1948, X-ray 
therapy was applied to the nasopharynx with the usual 
transient results. The past history was significant with 
one episode of wheezing diagnosed as asthma in 1953. 
The family history revealed that the patient’s father 
also had frequent “colds” and “sinus trouble” char- 
acterized by headaches and nasal congestion and dis- 
charge. 

On physical examination the nasal mucous mem- 
branes were slightly injected without gross edema. 
There was a scanty, thin, mucoid nasal discharge. 
The skin and lungs were clear. 

The white blood count was 13,500 with 50 per cent 
neutrophils and 7 per cent eosinophils. The urinalysis 
and Kline were negative. The sedimentation rate was 
9 mm./hour (Westergren). Nasal culture revealed 
no significant pathogens. The chest X-ray was normal. 
Sinus films showed considerable mucosal thickening 
in both antra. Less than 1 per cent eosinophils could 
be demonstrated on the first nasal smear: on the sec- 
ond, approximately 35 per cent was found. Scratch 
tests showed a 4 plus reaction to house dust with lesser 
reactions to feathers, cattle dander, grasses, and weeds. 
All foods tested gave negative results. 

The patient was considered to have nasal allergy 
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due primarily to house dust, and is currently under 
treatment at the Milwaukee Children’s Hosp‘tal Aller- 
gy Clinic. 

COMMENT 

Nasal allergy, variously termed allergic rhini- 
tis, allergic coryza, paroxysmal rhinorrhea, ca- 
tarrhal rhinitis, perennial hay fever, and vaso- 
motor rhinitis is common. An early diagnosis 
can be made using only those procedures out- 
lined above. This is the first step toward a grati- 
fying partial or complete relief of symptoms, 
and it is hoped toward the prevention of more 
disabling allergic disease. 

SUMMARY 

The most prevalent of childhood allergic dis- 
eases, nasal allergy, is frequently undiagnosed ; 
its symptoms are mistakenly attributed to the 
common cold or a primary bacterial URI. If 
treatment is to be successful in alleviation of 
symptoms, prevention of complications, and 
avoidance of other allergic diseases, an accurate 
diagnosis must be made, based upon the history, 
physical findings, laboratory examinations, X- 
rays, and skin testing procedures. 

The history is typically of long standing nasal 
obstruction, nasal discharge, itching of the nose 
and eyes, sneezing, and cough. The severity of 
these symptoms varies with environmental an] 
seasonal changes. 

Physical findings in the nose vary widely. 
Classically, the mucus membranes are pale and 
edematous, covered with a clear, watery dis- 
charge, but they may appear normal or reveal 
only signs of secondary infection. 

Of foremost importance among the required 
laboratory tests is the nasal smear for eosino- 
phils. A method of staining these smears with 
eosin and methylene blue is outlined. Nasal 
eosinophilia of 10 per cent or more is diagnostic 
of allergy and with repeated examinations, will 
be found in more than 95 per cent of cases. 

Other useful laboratory procedures include the 
white and differential blood counts, a serological 
test for syphilis, the sedimentation rate, and 
nasal cultures. 

X-rays of the chest and nasal sinuses are of 
limited value. 

Skin testing should be done in both infants 
and children, and will reveal multiple clinically 
significant inhalant sensitivities in more than 3 
out of 4 patients. 

A case is presented to illustrate the applica- 
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tion of these diagnostic measures. 
Freeport Clinic, 222 W. Exchange St. 

The author wishes to express his appreciation for 
constructive comments and criticism given by Drs. 
J. C. Peterson and H. J. Lee of Milwaukee during 
the preparation of this article. 
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Comprehensive medicine 

What, then, is to be gained from taking the 
student out of the teaching hospital into the 
home for a portion of his clinical training? It 
seems to me that the gain is primarily in the 
practical sphere and that it is, in a sense, killing 
the goose that may lay the golden egg. Even if 
the intent is to turn out better general practi- 
tioners, a perfectly good case may be made for 
the view that it does just the opposite. If this 
is true, the preceptor himself can hardly be 
blamed. His ‘professional life usually is a full 
one, and it seems unreasonable to expect that he 
can or will take the many extra hours necessary 
to teach as well as to practice. So far as training 
in the home is concerned, I question its value 
primarily because it seems inefficient. Kitchen 
table surgery, for example, will surely find few 
supporters in this country at the present time. 
While there is some truth in the contention that 
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work-ups in teaching hospitals are sometimes 
unnecessarily elaborate, the teaching value of 
such work-ups cannot be fairly compared with 
that of the shortcut variety so frequently neces- 
sitated by conditions in the home. If shortcuts 
must be learned, the medical school is an inap- 
propriate stage at which to introduce them. 
Neither is it an appropriate stage at which to 
begin the vital process of making a human being 
out of a student. If he is not honest, sympathetic, 
and well integrated when he enters medical 
school, he is unlikely to be all these things 
when he leaves. The inescapable responsibility of 
the medical school is to make medical scientists 
out of the best student material it can get. And 
in the rush to make students into paragons of 
universal understanding and accomplisment, the 
main responsibility is becoming obscured. Carle- 
ton B. Chapman. On the Teaching of the Science 
of Medicine. Clin. Res. Proc. Sept. 1956. 
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Carbon Dioxide as a Useful Tool 


in the Treatment of 


Neurotic Disturbances 


Rocuus Stier, M.D., ELcin, ILLINOIS 


. a time when the scientific world is eagerly 

engaged in the investigation of new chemi- 
cal agents useful in the treatment of the major 
psychoses, it may appear blasphemy to speak 
about the relatively small group of patients with 
a neurotic personality pattern who ultimately 
find their way into the large mental hospitals. 
‘here they are generally out of place, barely 
tolerated, and often get “lost”? among the great 
number of psychiatrically much sicker patients. 
However, those persons with a neurotic person- 
ality pattern who finally do find their way into 
the state hospitals, whether on commitment or 
on a voluntary basis, are usually rather ill in 
their own way. They generally have exhausted 
all the extramural help available as well as their 
relatives’ financial resources. Nevertheless, they 
are a group of patients, who with some concerted 
action can be rehabilitated sufficiently, so that 
their discharge from the hospital can material- 
ize. In this paper we will concern ourselves 
mainly with one of the various tools available to 
the professional man trying to rehabilitate such 
patients — namely, carbon dioxide. 

The investigation was done during the time 
[from July 1951 to August 1953] I was on 
the staff of the Oregon State Hospital in Salem, 
Oregon. Having become interested in carbon 
dioxide after reading Dr. Liests’ stimulating 
“Personality Mutations Following Carbon Di- 
oxide Inhilations”, we perused the literature con- 
cerning the reaction of other investigators. This 
paper will not concern itself with the neuro- 
physiological or neurochemical aspects of car- 
bon dioxide inhalations, nor about the various 
theories evolved concerning the modus operandi 
of its therapeutic mechanism. Those interested 
are referred to Dr. Meduna’s excellent mono- 
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graph on the subject. We shall contain ourselves 
to describe the treatment method and the re- 
sults, taking as the criterion for improvement 
the social recovery of the patient. A person 
whose neurotic adjustment was so severe that he 
or she could no longer be treated by a physi- 
cian on an outpatient basis had to seek hospital- 
ization in a State institution, then improved 
sufficiently that a discharge from the hospital 
could materialize. While in ‘the service we for- 
tunately had been stationed near the west coast 
for the two post-treatment years. Thus we were 
able to keep in touch with a great number of 
patients and their relatives. Periodic visits to 
the Salem hospital kept us informed about the 
rehospitalization of some of the patients re- 
ported in this paper. It is realized that a lack of 
necessity to return to that particular hospital 
does not prevent a patient from being hospital- 
ized elsewhere. There is no dead sure criterion 
that those who did not return during the two 
years of follow-up may not also relapse in due 
time. Most of those originally hospitalized were 
residents of Oregon with their permanent homes 
in said locality. Some follow-up observations and 
conclusions may be drawn about the efficacy and 
stability of their reactions to the treatments. 


METHOD 

The majority of patients were treated with 
the 70% oxygen and 30% carbon dioxide 
mixture commercially available. The apparatus 
used consisted of the standard tank outlet, 
breathing bag with multiple masks customarily 
used and described by other investigators. The 
patient was placed on a couch with a large 
blanket about the body. The nurse assisting ia 
the treatment would sit on the back folded 
blanket, thus providing stability to the treat- 
ment situation and preventing the patient from 
leaving the treatment couch prematurely. She 
would hold the patients’ hands lightly providing 
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reassurance to the patient and stopping him 
from dislodging the mask. At first the patients 
remained dressed, but as there were not infre- 
quently urinary “accidents” the patients were 
later on dressed in hospital gowns. The author 
believes that a thorough physical examination 
is highly therapeutic. All patients received such 
an examination as well as the customary dental 
check, chest X-ray, urinalysis and blood count 
prior to commencing the treatments. Any physi- 
cal deviations found were corrected before the 
treatment was started. All patients were frankly 
informed that we concur with the opinion of 
their previous doctors that their present diffi- 
culty must be of nervous origin, inasmuch as 
no gross organic pathology has been found. They 
were informed that we would try to utilize a 
treatment procedure successfully employed by 
other investigators. No binding statements as to 
possible results were made. In general they were 
“won over” to accept the treatment. Once having 
signed for it they were not allowed to back out, 
unless they became worse by the treatment or 
on their own left the hospital in accordance with 
their status as a voluntary patient. Several of 
these returned later on and a few of them took 
the treatment to a successful conclusion. Others 
needed the persuasion of their relatives and out- 
look of a possible commitment to return to the 
hospital. The individual treatment took only a 
few minutes, the number of inhalations varying 
from a few at the beginning of the series to 60 
or even 80 at the end of the series. Patients’ 
needs often changed from treatment to treat- 
ment, and several exhibited a certain tolerance. 
Generally the patients were brought down to 
the “unconscious” level. This was more a state 
of altered consciousness, as many patients re- 
lated horrible dreams that they had experienced 
during the time they ‘were “clinically uncon- 
scious”. Several patients were brought down to 
the convulsive level and no adverse post-treat- 
ment effect could be observed. Any verbal pro- 
ductivity or utterances made by the patient while 
under treatment were carefully noted and late7 
on made the center of discussion. As soon as the 
patient had regained full consciousness the as- 
sistant would leave the room. The patient was 
then permitted to talk for a few minutes about 
anything that came to his mind. When time was 
pressing this step would be omitted and the pa- 
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tient was encouraged to write down whatever 
thoughts came to his mind. This would be dis- 
cussed at the next interview session. Patients re- 
ceived two treatments weekly with an interview 
session of about 45 minutes. The latter was 
sometimes substituted for a third treatment. The 
maximum number of treatments given to any 
one patient was 50. Because of lack of space pa- 
tients not being well enough to leave had to be 
rotated through the hospital or channeled to a 
more appropriate ward in accordance with clini- 
cal development. 

RESULTS 

Carbon dioxide was given also to 2 male pa- 
tients, and many treatments were given on an 
experimental basis to known psychotics, mainly 
catatonic schizophrenics. This report primarily 
deals with 86 white female patients afflicted with 
a neurotic personality pattern, ranging from 25 
to 45 years age. There were in addition 2 young- 
sters of 15 and 17 years of age, transfers fron 
the girls’ correctional school. 

The clinical symptomatology of some of the 
patients was so diverse that more than one diag- 
nostic label could have been attached. Adherence 
to a symptomatic description of patient the main 
difficulty will suffice and give information con- 
cerning the type treated. (Table 1, page 245) 


DISCUSSION 

Most of the patients complained of a feeling 
of choking or strangulation, which could not 
always be attributed to the gas mixture used. 
Others had disturbing dreams; some had sex 
dreams. Although all were given the opportunity 
to satisfy their physiological urges prior to com- 
mencing treatment, urinary accidents were not 
infrequent among our patients. In our series 
we were most successful with anxiéty reactions 
and least successful with aleoholics. While car- 
bon dioxide did not cure any of the group listed 
as pseudoneurotic schizophrenics it at least aided 
in clarifying their position and thus enabled us 
to channel them to the proper treatment ward. 
This did not permit them to continue keeping 
their “fence holding’ position as they had done 
for many years. While we had little success with 
the group listed under “miscellaneous” the small 
number of each subgroup available does not lend 
itself to draw final conclusions about the efficacy 
of carbon dioxide treatments in that group. It 
is quite likely that other investigators with a 


Illinois Medical Journal 














Anxie 


Pseud 


Alcoh 


Hyste 
Obses 


Anxie 


Misce 
Chara 
Chara 
Asoci: 
Conve 
Exhib 
Hypoc 
Neura 
Nymp 
Passi 
Phobi: 
Sever 


Overa 
Impro 


greate 
may | 
We d 
with | 
effect 
all of 
time | 
days. 


-Car 
Orego 
group 
ages, 
tern. 
couras 
coura; 
not t 


for Ma 








TABLE 1 
Anxiety Reactions: 
REMERON MOREY HOSEA 15.5 colar 8 ale obi gk arate. vk dR. enero Se A REE 28 40 
Improved, lett-hospital andi-relagseds «0/50... .s.s «39 ons ceeieis cw lacoste 3 Total No. Treated 
Left before 5 treatments tniniproved’.< o/c: 3 6.00 8s ooh oes eal es wwe 5 
Stopped -betore’ 5: treatmenters” \ Safes coos fcc co: cote THOR aa eas 3 
hnproved.: returtied..to (Girls |SCHOO!: .\< 6 vccc-< oc oc oe Ct deeldes mhsled cake wk. 1 
Pseudoneurotic Schizophrenics : 6 
All had less than 10 treatments, and subsequently Insulin and Electric 
Shock. One had Metrazol. All are home, but only 2 are productive. 
Alcoholism : 13 
ete Hosiital trowel, Syiicicies aediea ben oincnes Vedotree de eee eo neces 13 
Meétursedetoshospital: 1.5 cashew aie hes es Side Soc elo be ae eiee ca che sadews 11 
Hysteria: 3 
ett hospitalsimproved Dut returned): + Ks. asses +: «wens ole slelneee came neers 1 
Obsessive Compulsive : 3 
TEGIE BGAN MINEROVER oc c\c.05 Fos . Soles shed vavoda ce nate doce demons onto 2 
Anxiety Masking An Involutional Syndrome: 1 
Patient did not improve but responded well to EST, as one would expect. 
Miscellaneous : Bite «scsi nes 
enatacter neurosis: with? die addicHOn =...) oc... 5s sos bone seg dgdee gaace cess eaaes treated 4 improved 0 
Cavacten steukosig Wills +StOAM Gs cos sic che < Sie: v sie placed sotalol eqaiarea eterna ad acame ad treated 2 improved 0 
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MC OMMGESIO MG TOROS 62505. <cresis gies occa oiaivisiel at lnucinials SEs WO Se eee ME ade eee he treated 2 improved 0 
MPRA UNEAS SEI ARLYN 50a cP cdl ch cin: cow ra Setlaidia cv sehd dG OOS CAMA TRI ERO RENEE treated 1 improved 0 
BERGEN MT OASEERERAES 6 oo occ No ccs ort: cits as 510 or oioe ere ROS & CAG eR Ole Sele Lay ona corner iate Tae treated 2 improved 0 
WAOUEAGUNDSR CE DR Nei alt a. - fe Mare os ute no oes (OG «donde Hea dda ee neeeeteaes treated 3 improved 0 
IO MCRMAS as kor oe ee eo Bd, ech vice ideedcs «cud eee eee edads aden oom we treated 2 improved 0 
DASSIVENARMECRSEVERPOESONAMEY:  is.o5,6 o5.0%5 «06 Wacaies giv arsisid vis, ccyres meee aware leenen a treated 1 improved 0 
AO RAS Gate ATA LIGHNID Ji canis ipo: 4-ai's ive, Sie vicsasore.clesre 4a ove, aA eee aR og orate ore ee treated 2 improved 0 
Severe anxiety in a hypothyroid with a surgical menopause ............ esse eeeees treated 1 improved 1 
Total number treated 22. improved 1 
Overall No. of patients in this series: 88 
er: Anxiety reactions 29 Bas > , 
xiety reactions ......... * i mr = 
PIGOHOH Site eee ance eee 2 ea al 
Obsessive compulsive ..... 2 
Miscellaneous ............ 1 Total 34 or 38%% of total, but about 80% 


of 10 Anxiety reactions. 





greater number of patients of each subgroup 
may be able to report more encouraging findings. 
We did utilize mild supportive psychotherapy 
with all our patients yet feel that the treatment 
effect is due to the gas mixture used. Practicallv 
all of the patients had had psychotherapy at one 
time or another during their prehospitalization 
days. ; 
SUMMARY AND CONCLUSIONS 

‘Carbon dioxide treatments were given at the 
Oregon State Hospital in Salem, Oregon to a 
group of 88 white female patients of various 
ages, all exhibiting a neurotic personality pat- 
tern. The treatment was found to be most en- 
couraging with anxiety reactions and least en- 
couraging with alcoholics. The gas mixture is 
not to be thought of as a panacea for all psy- 
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chiatric ailments, yet it is felt that it can be one 
of the useful tools available in the treatment 
of nervous disorders. As most of the patients 
were found to be rather noisy and vociferous 
during the treatment it is advisable to adminis- 
ter this form of treatment in hospital environ- 


ment. 
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of the Family Doctor 


in Psychotherapy 


RAupH R. CoLemMAn, M.D., CHARLESTON, S.C. 


ITH rapid scientific advances our knowl- 

edge of etiology of disease has led us to 
standardization of treatment. The management 
of diseases of known etiology can easily be 
learned. The knowledge of which drug to use is 
seldom a difficult skill for a doctor to acquire. 
Today doctors handle disease competently. 

Unfortunately I cannot say that doctors al- 
ways handle patients as competently. Here we 
enter a field in which there is little standardiza- 
tion and seldom any formal training. 

The growth of the various specialty boards, 
necessary as they were to establish high stand- 
ards of training and professional specialized 
skills, resulted inevitably in a shift of emphasis 
away from the patient. This was necessary if 
limited special interests were to be studied in- 
tensively and special skills were to be acquired. 





Reprinted from the J.S.C.M.A., Vol. L. 2 (Feb.) 
1954. 
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The desire of doctors to limit their endeavors to 
a particular specialty or sub-specialty also may 
result in limiting their usefulness. The more 
specialized a doctor’s training becomes, the 
greater the opportunity for him to develop dis- 
tortions in his point of view. Each doctor views 
his patient from a different perspective....... 

The emphasis too long has been placed on 
diagnosis rather than on treatment. A danger 
which a patient risks today when he consults a 
physician is the danger of being given a diag- 
nosis. Patients must not be “pigeonholed”. Too 
often patients are run through “assembly line” 
diagnostic mills, are seen by seven different spe- 
cialists, come out with fourteen different diag- 
noses and often with conflicting recommenda- 
tions for: treatment. Patients cannot be “sliced 
up” according to medical specialties and cannot 
be treated as a collection of diseases. Every spe- 
cialist has his limitations and the more special- 
ized a specialist he is, the greater his limitations 
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become .... The more comprehensive our view- 
point, the better job we can do in helping the 
sick. 


The revival of the concept of psychosomatic 


medicine in recent years has been helpful in a 
reorientation of physicians as to their aims in 
the practice of medicine. It is not a specialty, 
but a point of view..... 

To my mind what psychosomatic medicine 
should represent is the point of view that we 
again recognize that the patient is not a collec- 
tion of organs or diseases in one housing, but 
a complex, integrated psychological as well as 
physiological and anatomical entity subject to 
daily stress and constant change. Our treatment 
must be “‘wholistic” and comprehensive. There 
is no such thing as a purely functional disorder 
or purely organic disease. Patients have an or- 
ganic substrate upon which is superimposed a 
“psychogenic overlay.” Symptom production 
often depends on the relative importance of the 


With psychosomatic medicine we are there- 
fore being helped to a better perspective to rein- 
tegrate the patient, his feelings, personality and 
background into the practice of medicine. 

I would like to stress the thesis that psycho- 
therapy is the art of medicine at its highest 
ethical plane, and is the responsibility of the 
family doctor. He is the one who should do the 
best. psychotherapy. 

A sterotyped approach is bad psychotherapy. 
It is good psychotherapy to examine every pa- 
tient completely. The thorough physical exam- 
ination constitutes one of the best nonverbal 
psychotherapeutic maneuvers we, as family doc- 
tors, have available to us. This can be destroyed 
in part if the patient feels that it is being carried 
out mechanically without regard for his feelings 
or his peculiar idiosyncrasies. The patient must 
be made to feel that the physician is really inter- 
ested in him as a person and not in the meth- 
odology or in any isolated organ. I feel that the 
physician should be ready to modify his office 
ritual according to the emotional as well as the 
physical needs of the patient. So many doctors 
do this intuitively because they are good listen- 
ers and good observers. Others spend an hour in 
a tedium of painstaking history-taking to fill out 
all the lines on a blank and another hour or two 
looking at every square inch of epidermis and 
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into every body orifice and still miss the obvious 
clews that the family doctor can pick up in two 
minutes. To me, nothing is more stultifying 
than to approach the patient with a head-to-toe 
list of questions as I was taught to do in medical 
school and as we still employ for writing up our 
case material. .... Those of you who have 
been in practice for many years know perfectly 
well that if you just let the patient talk, that 
most of the time he will tell you what is wrong 
with him. Another point that I wish to make is 
that no doctor should feel so pompous as to be 
ashamed to ask the patient what he or she thinks 
is the matter. ; 

We need more doctors who are properly ori- 
ented who can appreciate and feel the patient’s 
emotional needs as well as attend to all of his 
physical complaints. Only the family doctor can 
serve this function well....... 

Some of the “old timers” were psychother- 
apists of the first order, and yet I am sure that 
many of them would have laughed at the idea 
of being called one. I- dare say that for every 
patient helped by formal psychoanalysis, count- 
less thousands have been helped by just such 
psychotherapists. They were not scientific, but 
as we know, psychotherapy probably never will 
be a science. “Psychiatry” to many of these 
oldsters was just so much mumbo-jumbo, but 
they practiced the brand of psychotherapy which 
we envy and about which we marvel. The kind 
of psychotherapy sometimes practiced by many 
of these men established them not only as keen 
clinicians, but as warm, understanding, kindly 
and tolerant physicians...... 

Even for a working diagnosis, to classify a 
patient’s illness as being either functional or 
organic is implying a dangerous concept. All 
patients have aspects of both. In some, for ex- 
ample an anxiety reaction, the predominant 
background may be emotional or, in the case of 
a fracture, might be classified as organic. How- 
ever, some patients present the clinical picture 
of anxiety reaction and are cured when a sub- 
sternal goiter is removed, and some patients 
with fractures are found to be accident-prone 
individuals. Could you call this psychosomatic 
or somatopsychic? Which kind of specialist is 
best equipped to handle this type of problem? 
Here again the answer is apparent: only the 
family doctor who not only has to evaluate the 
relative importance of each factor in the equa- 
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tion of the illness, but also has to be the entre- 
preneur in obtaining for the patient the neuro- 
surgical, orthopedic, and physiotherapeutic skills 
which are needed in treatment...... 

The discreet family doctor can often by super- 
ficial psychotherapy, including somatic methods 
such as sub-shock insulin, achieve more for the 
patient and for the family than can the psy- 
chiatrist in the big city. What appears queer or 
schizoid to a psychiatrist in a large metropolitan 
area sometimes may represent modes of thinking 
peculiar to the patient’s family and environ- 
mental group. I recall that one of my patients 
saw a psychiatrist in a large midwestern city, 
and he was overly impressed by many of her 
peculiarities. When her local psychiatrist who 
had known her intimately for fifteen years and 
knew everything about her family and her city 
as well, heard of this, he chuckled and made 
the comment, “That ain’t schizophrenia, that’s 
Charleston.” 

Patients have families — and their psycho- 
therapy must be directed ‘at the family constella- 
tion as well as the patient. The family doctor 
is peculiarly suited to administer such therapy. 
The .family doctor had better leave alone an- 
alytic methods, suggestive hypnotherapy, electro- 
shock therapy and many other psychiatric meth- 
ods in much the same manner as he would not 
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Correction of entropion 

In many older patients, the lower eyelids be- 
come spastic because of an overaction of the 
fibers of the orbicularis muscle which lies close 
to the lid margin. The eyelashes are almost con- 
stantly inverted and cause irritation and lacri- 
mation because of the constant rubbing against 
the cornea. This condition, known as entropion, 
can be relieved temporarily by drawing the skin 
of the lower lid down to evert the lid. Perma- 
nent relief can be obtained by surgical correc- 
tion under infiltration anesthesia. A section of 
the loose skin below the lower lid margin, suffi- 
cient to prevent further inversion, is excised to- 
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attempt to do a lobectomy or a craniotomy. It 
is his job, however, to learn which patients are 
likely to be benefited by them, much in the 
manner that he learns which patients should 
consider surgery for cancer of the lung....... 
The family doctor helps evaluate which patients 
can be helped. It is not wise-to recommend psy- 
choanalysis for a patient unless it is certain that 
the patient will be able to spend the time and 
money involved. If this is not possible, it is 
better for the patient not to embark on such 
therapy at all....... 

Let me summarize: 

All doctors, with the possible exception of 
pathologists, practice psychotherapy. Some do it 
knowingly, some without knowledge. Some do 
it differently; some do it indifferently. Psycho- 
therapy like most things, can be good, bad, or 
indifferent. Good psychotherapists cannot be 
made out of bad doctors, but many good doctors 
are poor psychotherapists. The family doctor 
possesses the natural equipment, training and 
station to do the bulk of psychotherapy. This he 
must recognize and adapt to the utmost of all 
of his natural intuitive skills. It is his responsi- 
bility to mature emotionally, to overcome the 
mass of inferiority feelings which physicians at 
large have toward the emotional ills of the popu- 


lation. 
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gether with a few fibers of orbicularis muscle. A 
so-called senile type of ectropion, or eversion of 
the lower lids, also may occur. The lower eyelid 
turns outward because of loss of muscle tone and 
when sagging is present for a long period, the 
result is redness and thickening of the tarsal 
surface from exposure. There also is almost 
constant lacrimation because the lacrimal punc- 
tum is not in contact with the eyeball. A chronic 
form of conjunctivitis may result. Ectropion can 
be corrected by a simple surgical procedure un- 
der local infiltration anesthesia. I. 8S. Tassman, 
M.D. Significance of Ocular Changes Occurring 
After Middle-Age. Geriatrics. Nov. 1956. 
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Carcinoma of the Ampulla of Vater 


Eur T. Samet, M.D.*, AND Francis H. Straus, M.D., F.A.C.S.**, Cuicaco 


MPULLARY and periampullary carinoma 

may arise from the ampulla of Vater, the 
end of the duct of Wirsung, the end of the com- 
mon bile duct, glandular tissue of the head of 
pancreas, or the intestinal mucosa covering the 
papilla of Vater. Incidence, based on autopsy 
findings, varies between 0.09% and 0.2% of car- 


cinomas.? Histologically, it usually is adenocar- 
cinoma. 

Primary pancreatic and ampullary lesions may 
be difficult to differentiate. Cattell and Warren 
point out certain distinct differential diagnostic 


factors.2 Table 1 


TABLE 1 


DIFFERENTIAL DIAGNOSIS BE 


TWEEN CARCINOMA OF THE 


AMPULLA AND CARCINOMA OF THE PANCREAS? 
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*Former Senior Resident Surgeon, Cook County 
Hospital, Chicago, Illinois. 

** Attending Surgeon, Cook County Hospital and 
Presbyterian Hospital, Chicago, Clinical Professor of 
Surgery (Rush), University of Illinois College of 
Medicine, Chicago. 
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Ca of Pancreas 
57.9 years 
2.8 :1.0 
3.8 months 


Ca of Ampulla 
55.6 years 
2410 


5.2 months 


epics 100% 98% 
Coes 65% 50% 
eee: 14% 0% 
Pe, 35% 85% 
nase 18% 46% 
Leen 29% 0% 
a eee ace 30% 44% 
eels: 85% 87% 
yep 21% 50% 


96 (av 18#) 100 (av 22#) 





From the above it is noted that many com- 
mon misconceptions this disease are refuted. 
Pain is to be expected in carcinoma of the pan- 
creas and usually precedes jaundice, but is fre- 
quently absent in ampullary lesions where jaun- 
dice usually occurs early because of obstruction 
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of the common bile duct and may account for 
the more favorable prognosis in this lesion.? Oc- 
cult blood in the stools suggests an ampullary 
lesion. Weight loss, anorexia, and weakness seem 
to be common factors of both. Shackelford states 
that jaundice is often progressive in carcinoma 
of the ampulla but it may be intermittent or 
fluctuate over a period of months. This is espe- 
cially true if there are episodes of chills and 
fever, indicative of attacks of ascending cholan- 
gitis.! Although no hard and fast rules apply, a 
patient with progressive jaundice, weight loss, 
weakness, anorexia, palpable gall bladder, and 
occult blood in the stool should be suspected of 
carcinoma of the ampullary region. 

In spite of all laboratory tests, carcinoma of 
the ampulla seldom is diagnosed absolutely be- 
fore surgery. There usually is hyperbilirubine- 
mia and elevated alkaline phosphatase and cho- 
lesterol. Early liver function tests may be 
normal. The urine usually contains bile but no 
uribilinogen. In addition to clay color, stools 
may contain occult blood and show evidence of 
pancreatic insufficiency. Serum amylase and 
lipase may be elevated, though usually not 
markedly. There usually is alteration of pancre- 
atic enzymes in the duodenal contents and des- 
quamative cytological studies may demonstrate 
malignant cells. 

Various roentgenologic signs have been de- 
scribed involving changes in the duodenum, com- 
mon duct, stomach, and transverse colon. How- 
ever, at present, X-ray studies seem to be most 
helpful in demonstrating the absence of pa- 
thology in other surrounding organs, indicating 
a necessity for surgical exploration.? In Miller 
and associates’ series, only 29.4% of cases 
showed a deformity of the papillary area.° 

Billroth successfully removed the pancreas as 
early as 1884. Halsted, in 1898, removed a car- 
cinoma of the ampulla of Vater.?, However, 
the modern era in treatment of tumors 
of the head of the pancreas and ampulla 
of Vater, commenced after Whipple, in 1935, 
demonstrated the surgical practicability of 
pancreaticoduodenal resection.? This operation 
has undergone numerous changes in its de- 
velopment. It can be performed in one or 
two stages, the latter if the patient is a poor 
operative risk. It consists of block resection of 
the head of the pancreas, lower end of the com- 
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mon bile duct, and the duodenum. Gastrointes- 
tinal continuity is restored by end-to-end or end- 
to-side gastroenterostomy. Biliary continuity is 
restored by anastamosing the common duct or 
gall bladder to the stomach or jejunum. Shackel- 
ford feels that restoration of pancreatic conti- 
nuity is elective,! while Cattel states there are 
fewer postoperative complications when the duct 
of Wirsung is anastamosed to the mucosa of the 
intestine.” 

In 102 pancreatico-duodenal resections listed 
by Cattel and Warren, some postoperative com- 
plication occurred in 55.? Pancreatic fistula was 
most common. A mucosa to mucosa (duct of 
Wirsung) pancreaticojejunostomy decreases the 
incidence of this complication.? Most fistulae will 
close spontaneously if constant suction through a 
Chaffin tube, sump drain, or some similar device 
is utilized. Some suggest the use of Banthine,® 
low fat diet, and other medical measures to de- 
crease pancreatic secretions while, at the same 
time, protecting the skin around the tract from 
the digestive ferments. 

Hemorrhage may occur early or late in the 
postoperative period and is best treated with 
fresh blood transfusions and parenteral admin- 
istration of Vitamin K.? Other postoperative 
complications reported are biliary fistula, dia- 
betes mellitus, obstruction of the gastrojejunal 
stoma, hepatitis, hepatic abscess, thrombophle- 
bitis, and cerebral and coronary thrombosis. Of 
the 102 pancreatiocoduodenal resections per- 
formed by Cattell and Warren, there was a mor- 
tality rate of 17.3% for carcinoma of the pan- 
creas and 6.6% for ampullary lesions.? 

At least six patients with carcinoma of the 
pancreas and 13 with carcinoma of the ampulla 
of Vater have been reported by various authors 
to have survived pancreaticoduodenal resections 
for more than five years.t The original optimism 
passed on to considerable disillusionment when 
the five year statisites began to accumulate.?**° 
It is now felt that the standard pancreaticoduo- 
denal resection has little to offer in carcinoma of 
the head of the pancreas. These discouraging re- 
sults have led to more radical extensions of this 
procedure: such as total pancreatectomy by 
Cattell*, resection of the portal vein by Child’, 
and removal of the portal vein with portocaval 
shunt by McDermott.® These procedures are still 
too new to be evaluated clinically. However, pa- 
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tients with carcinoma of the ampulla of Vater, 
even if not cured, receive effective palliation 
from a pancreaticoduodenal resection®, and thus, 
the procedure is justified. ‘There are four main 
contraindications?: (1) distant metastases; (2) 
local spread beyond limit of resection; (3) in- 
volvement of superior mesenteric vessels; (4) 
involvement of the portal vein. ’ 

Local excision of these tumors is not fruitful. 
In one series of 13 patients treated by this meth- 
od, six died before leaving the hospital and of the 
seven remaining, the longest lived 44 months 
with evidence of recurrence. Glenn also de- 
scribed a case where, after local excision of an 
ampullary tumor (less than one cm. in diam- 
eter) was performed, both gross impression 
and frozen tissue sections were benign, but per- 
manent tissue sections revealed malignancy. 
Four months later the patient was reoperated 
and local recurrence with invasion of the pan- 
creas, duodenum, and surrounding nodes was 
found.® 

The preferred palliative procedure for inoper- 
able cases is cholecystojejunostomy or cholodo- 
chojejunostomy. Sympathetic block with 95% 
alcohol has been used by some for relief of 
pain.’? The main objective of these procedures 
is relief of pain and removal of the obstruction 
to bile drainage. Life expectancy usually is meas- 
ured in months,”° 


CASE REPORT 

C. K., a 71 year old white news stand operator 
was admitted to a medical ward of the Cook 
County Hospital on May 4, 1956 with the pri- 
mary complaints of jaundice (three months), 
abdominal pain (one month), dizziness (10 
months), and a 30 pound weight loss (three 
months). He noticed his “eyes and skin becom- 
ing progressively more yellow,” about three 
months prior to admission. There were no pre- 
vious blood transfusions but he had received “in- 
jections” in 1953. No itching accompanied his 
jaundice. When icterus started he began having 
“cream colored stools and dark urine.” One 
month before admission he developed a boring 
pain in his epigastrium unrelated to food intake 
or to any special time of day or event. Some 
relief of pain came when he passed gas rectally 
or took “tums and soda.” He had surgery in 1905 
and 1931 for “stomach ulcers” and was hospital- 
ized in 1953 for “stomach pains and pains in his 
back.” There was no history of hematemesis but 
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stools were black on several occasions prior to 
their becoming cream colored. Three weeks be- 
fore admission he passed a liquid stool which 
was “all blood” and on three subsequent occa- 
sions his stools were cream colored “but mixed 
with “bright red blood.” 

Positive physical findings on admission 
showed a poorly nourished and poorly developed 
patient. His blood pressure was 170/80, pulse 
68, respirations 20/minute, and temperature 98° 
orally. The skin was deeply jaundiced. The left 
tympanic membrane was perforated. An upper 
midline vertical scar was present. The liver bor- 
der was two fingers below-the right costal margin 
and the edge was sharp. The gall bladder was 
palpable. The stool color was yellow and four 
plus to benzedine test. 

A gastric analysis revealed no free acid. The 
following laboratory data were secured: Hb. 
64% RBC 3.31 million; WBC 7,000; NPN 30 
mg.% ; total protein 6.1 grams %; icteric index 
143 units; alkaline phosphatase 33.7 units; acid 
phosphatase 0.1 units; total cholesterol 127 mg. 
% ; cephalin flocculation, two plus; thymol tur- 
bidity 5.4 units; gamma globulin 2.08; specific 
gravity of urine 1.013. The urine contained four 
plus bile and no uribilinogen. It was negative for 
acetone, blood, albumin, cells, bacteria, sugar, 
and casts. A barium meal, May 11, 1956, (Fig- 
ure 1) reported a deformed duodenal bulb and 
an enlarged duodenal sweep compatible with an 
expending lesion of the head of the pancreas. 

The patient was placed on Vitamins B,C,K 
and a high carbohydrate, high protein, low fat 
diet. He also received sulfasuxidine grams four 
q.i.d. and whole blood transfusions. 

When his prothrombin time was elevated to 
88% and hemoglobin level reached 80%, the 
patient was explored abdominally, under general 
anesthesia, through a long right paramedian in- 
cision (June 15, 1956). The liver was enlarged 
to two fingers below the costal margin and had a 
sharp edge. It showed evidence of extreme bili- 
ary cirrhosis. The gall bladder was dilated. An 
anterior gastrojejunostomy, about five inches 
from the ligament of Treitz, was seen and the 
stoma easily admitted two fingers. The duct of 
Wirsung could be palpated and was markedly 
dilated. The common duct was enlarged to one- 
one half inches in diameter. 

The duodenum was mobilized by the Kocher 
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Figure 1. Preoperative barium meal. 


maneuver and a mass palpated in the region of 
the ampulla of Vater. The duodenum was then 
opened longitudinally and a tumor visualized in 
the ampulla. This was biopsied and the frozen 
section reported as adenocarcinoma (Figure 2). 
The duodenum was then closed with a running 
suture of black silk. The third portion of the 
duodenum was mobilized, clamps applied, the 
duodenum severed and the distal end was closed 
with two layers of interrupted silk sutures. The 
gastrohepatic omentum was then incised and the 
right gastric and gastroduodenal arteries were 
isolated and doubly ligated. The common duct 
was then mobilized around its entire circum- 
ference and isolated by placing a tape around it 
for traction upward. A finger was easily slid 
along the upper surface of the portal vein 
beneath the head of the pancreas, emerging be- 
low the body of the pancreas just to the left of 
the superior mesenteric vein. No nodes were 
present in this area. The common duct was 
divided between clamps just above the entrance 
of the cystic duct. This necessitated removal of 
the gall bladder. The stomach was transected 
just above the pylorus and the pancreas was 
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Figure 2. Photomicrograph papillary adenocarci- 
noma of ampulla of Vater. 


served at the uncinate process and the specimen 
removed in one piece (Figure 3). 

The reconstructive phase followed. The distal 
end of the stomach was closed with two layers 
of intestinal catgut continuous, and one layer 
of interrupted silk sutures. The gastroenteros- 
tomy was not disturbed since it was patent. A 
Roux-en-Y was performed approximately two 
feet from the enterostomy and an end to end 
pancreaticojejunostomy was made. The duct of 
Wirsung was cannulated with a #109 polyeth- 
ylene tube which was kept in place with one cat- 
gut suture. Two layers of black silk attached 





Figure 3. Operative Specimen. Note marked dilita- 
tion of common duct. Arrow indicates tumor. 
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the seromuscular layer to the pancreatic capsule. 
An end to side choledochojejunostomy, in two 
layers was made about six inches below the pan- 
creatic anastamosis and a #190 polyethylene 
catheter was placed free thru the anastamosis 
site. A Chaffin tube was inserted into Morrison’s 
pouch and brought out thru a stab in the right 
flank. The abdomen was closed with catgut and 
the fascia and skin with wire. 

The patient tolerated the procedure well. His 
blood pressure never receded below 112/70 and 
his pulse varied between 78 and 80 per minute 
throughout. He received 2000 ec. of whole blood 
during the course of the operation. 

Postoperatively the patient was continued on 
Levin suction. In addition he received vitamins 
B, C,and K. Blood, plasma, and intravenous flu- 
ids were given, as necessary. His temperature nev- 
er varied from normal during his entire postop- 
erative course. On June 20, 1956 he passed a small 
amount of gas rectally. He had hypoactive bowel 
sounds and was placed on small amounts of liq- 
uid orally, supplemented with intravenous feed- 
ings. On the seventh postoperative day approxi- 
mately 100 ee. of light brown drainage from the 
Chaffin tube was seen. The Chaffin-Pratt suction 
was immediately applied and the skin protected 
with aluminum paste. The drainage was pan- 
creatic in origin. X-rays showed no free air and 
a normal bowel pattern. His abdomen was soft 
with hypoactive bowel sounds. He continued to 
have both bile and uribilinogen in his urine (2+ 
to 3-+ of both) and brown stools until July 9th, 
when stools became clay colored and no uribili- 
nogen appeared in the urine. On this date his 
blood chemistry was: NPN 24 mg.% ; total pro- 
tein 6.9 grams %; Na 139 mEQ/liter; Cl 106 
mEQ/liter; alkaline phosphatase 31.8 units; 
icteric index 221 units; cephalin flocculation 
3+; thymol turbidity 10.4 units; gamma globu- 
lin 2.16. An obstruction of the choledochoje- 
junostomy was considered but thought unlikety 
because of the large size of the: duct observed at 
surgery. A prothrombin time of 20% of normal 
prohibited further surgery. 

The patient continued to take only small 
amounts of nourishment orally and, in spite of 
vigorous supportive therapy, continued progres- 
sively downhill and expired. 

The family consented only to a reopening of 
the operative incision and inspection only of the 
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abdominal contents. The liver was markedly en- 
larged and showed evidence of severe biliary 
cirrhosis. Approximately 100 ce. of pancreatic 
juice was pooled in the right upper quadrant and 
a small breakdown of the pancreaticojejunal 
anastamosis was discovered.. The polyethlene 
tube was still in the duct of Wirsung. The cho- 
ledochojejunal anastamosis was intact and _ pat- 
ent and the duct showed no content of bile. Pre- 
sumably the postoperative disappearance of bile 
from the duct and the stool was due to progres- 
sion of the biliary cirrhosis. The abdominal cav- 
ity contained approximately 300 ce. of lower 
small bowel contents and the polyethylene cathe- 
ter which had been placed at the choledocho- 


jejunal anastamosis was found floating free in 


the peritoneal cavity. The point of perforation in 
the small bowel could not be located. 
COMMENT 


A unique feature of the reconstructive phase 
of the operation was that by leaving the gastro- 
jejunostomy intact, the patient’s stomach was 
converted into a Mann-Williamson preparation. 
The justification for not taking down the an- 
astamosis was: (1) the patient had no free acid 
on gastric analysis, hence, chances for developing 
ulcer were minimal, and (2) the patient was 71 
vears old and it would have prolonged the proce- 
dure and increased the operative hazard consid- 
erably. 

The perforation of the small bowel by a small 
polyethylene catheter was an added complication 
which was not anticipated. Even ‘though this 
probably was a terminal event, the possibility of 
its occurrence must be kept in mind. 

SUMMARY 


The case of a 71 year old male with carcinoma 
of the ampulla of Vater is presented. The diag- 
nosis, differential diagnosis, and treatment are 
discussed. The complications of pancreatic fis- 
tula, progressive biliary cirrhosis, and perfora- 
tion of the small bowel by a polyethylene cath- 
eter were encountered. 

4200 N. Central Ave. (E.T.S.) 
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Sitosterol 


The reduction in serum cholesterol and other 
lipids produced by sitosterol can best be ex- 
plained on the basis of its interference with 
absorption of cholesterol from the digestive tract. 
The effect is not necessarily identical with that 
of dietary restriction of cholesterol, since sitos- 
terol might be expected to reduce absorption of 
cholesterol present in the bile as well as that 
present in the diet. That sitosterol does interfere 
with the absorption of cholesterol from the gut 
has been confirmed by Hernandez, using C14 
labeled cholesterol. Two mechanisms of this in- 
terference with absorption have been proposed. 
Davis has demonstrated that under suitable con- 
ditions, cholesterol and sitosterol will form a 
mixed crystal which is much less soluble than 
either of the sterols alone, and he has suggested 
that sitosterol may act by combining with cho- 
lesterol in the gastrointestinal tract to form such 
crystals, thus binding the cholesterol and pre- 
venting its absorption. An alternative suggestion 
is that sitosterol competes with cholesterol for 
esterification, a step in the transport mechanism 
by which cholesterol is absorbed. Any attempt 
to evaluate the clinical efficacy of sitosterol in 
the management of atherosclerosis is beset by 
many difficulties. here are no available criteria 
for accurate assessment of the degree of ath- 
erosclerosis in the living patient. It is only when 
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Hai 
atherosclerosis has progressed to the point where rese 
there is significant interference with blood flow cire 
that it is clinically manifest. Even these late pri 
complications of atherosclerosis are a poor index 18, 
of the extent of the disease, since they are depend- sult 
ent also upon the location of the atheromata. C 
Extensive atherosclerosis of the aorta may defy pat 
detection, while a single plaque strategically hea 
placed in a coronary artery may lead to myocard- tior 
ial infarction and death. Despite these discrep- the 
ancies between the degree of atherosclerosis mel 
and the occurrence of myocardial infarction, it inf 
is this group of patients that would seem to offer of 
the best opportunity to evaluate agents of possi- add 
ble value in the treatment of atherosclerosis. of 
Our observations to date are insufficient to draw phe 
conclusions regarding the effect of sitosterol on sky 
atherosclerosis. Of the 11 patients with myocard- 1 
ial infarction who have been treated, one died of to | 
myocardial infarction (his third) after three nif 
months of sitosterol administration. The remain- fro 
ing 10 have been treated for periods up to 29 tic 
months (mean, 15.8 months). There have been olo 


no recurrent infarctions in this group, and ‘no 
toxic manifestations attributable to sitosterol. 
Maurice M. Best, M.D. and Charles H. Duncan, 
M.D. Modification of Abnormal Serum Lipid 


Patterns in Atherosclerosis by Administration du 
of Sitosterol. Ann. Int. Med. Oct. 1956. vhs 
for 
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Harvey’s tercentenary 

This is the 300th anniversary of William 
Harvey’s death. This contemplative and curious 
researcher waited 12 years after discovering the 
circulation of the blood to put his views into 
print. Similarly, Darwin waited 20 years, Jenner 
18, and Lister eight before announcing the re- 
sults of their research projects. 

Our modern investigators may have the same 
patience but are hounded to tell their story to 
health editors, science writers, and public rela- 
tions experts. Premature publicity does not help 
the scientific world but is a feather in the cap of 
men and women who are paid to keep the public 
informed. It also helps to increase the prestige 
of the laboratory, thus making it easier to get 
additional funds for research. Announcements 
of this type from the research laboratory of a 
pharmaceutical firm usually send their stock 
skyrocketing. 

Fifty years elapsed before those best qualified 
to judge the work of Harvey appreciated its sig- 
niffeance. His concept was a radical deviation 
from the past and was thought to be of no prac- 
tical importance. Where would modern cardi- 
ology be without this discovery ? 


< > 


Mastoid surgery 
There has been an uptrend in mastoid surgery 


during the past five years. It does not approach 
the pre-antibiotic era of the early 30s but is 
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noticeable, considering the total lack of this type 
of surgery during the 40s. 

Smith? believes there are several reasons for 
the apparent upswing, especially among pa- 
tients in the 20 to 70 age group. Many of these 
individuals are a carry-over from the pre-an- 
tibiotic era. They had disease of the middle ear 
and mastoid that had been treated unsuccess- 
fully with medicine and surgery. The novelty 
of the antibiotics has worn off and these pa- 
tients are willing to undergo an improved type 
of mastoid surgery. 

Other diseases, suchas malignancy of the 
mastoid and middle ear, are being recognized. 
In addition, mastoid surgery for the correction 
of congential defects, like auditory atresia, is 
now possible. Labyrinthotomy for intractable 
Meniere’s disease via an endaural mastoid ap- 
proach brings tremendous relief to these un- 
fortunate victims. Operations of this type were 
seldom done 20 years ago. 

The return of mastoid surgery in the young- 
er age group is attributed to the increasing num- — 
ber of antibiotic resistant organisms. Some of 
these youngsters represent neglected cases; 
others are of the “too little, too late” type. At 
any rate, our embryo otolaryngologists are find- 
ing more and more opportunities to witness 
mastoid surgery and are no longer getting their 
material from cadavers. 





1. Smith, Graham G.: Return of Mastoid Surgery. Minne- 
sota Med. 39:778, 1956, 
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Ju Memoriam 
Charles H. Phifer, M. D. 
1879 - 1957 

American medicine lost a great worker in the 
passing of Dr. Charles H. Phifer, 77, on March 
27, in the Illinois Research Hospital, Chicago. 

Dr. Phifer, beside having served as President 
of the Illinois State Medical Society and Chicago 
Medical Society, was active in the affairs of the 
American Medical Association. He had _ been 
hospitalized for about six months. 

He was born in Shumway, Illinois, June 25, 
1879, and was graduated from the University of 
Illinois College of Physicians and Surgery in 
1902. He became a member of the Illinois 50- 
Year Member Club in 1952. 

Dr. Phifer early in his career interested him- 
self in the organizational activities of medicine, 
and in medical education. He served the Univer- 
sity of Illinois for 40 years and at the time of 
his death was professor of surgery (emeritus). 

He participated in committee and other activ- 
ities of the Chicago Medical Society and was its 
President in 1934-1935. He served in the same 
capacity in the Illinois State Medical Society 
in 1941-1942, 

Dr. Phifer was an Illinois delegate to the 
A.M.A. House of Delegates for 15 years. He also 
served on the A.M.A. Council on Scientific As- 
sembly for 12 years, and on other committees. 

World War II broke out during his term as 
President of the Illinois State Medical Society. 
This created problems for Illinois medicine 
which required extreme administrative ability 
to meet. This state was called upon to supply a 
large percentage of the physician requirements 
of the Armed Forces. At the same time, the 
medical needs of the citizens back home had to 
be met. 

With the establishment of the War Manpower 
Commission’s Procurement and Assignment 
Service for Physicians, Dr. Phifer was chosen to 
be the District Chairman for Illinois, Wisconsin 
and Michigan. He served his country with dis- 
tinction. In 1942, he also was appointed by Gov. 
Green as Chairman of the Advisory Committee 
to the Illinois Council of Defense. 

He served as Chairman of the Advisory Com- 
mittee to the Illinois Emergency Relief Com- 
mission and with the organization of the Ad- 
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visory Committee to the Illinois Public Aid 
Commision he became its first Chairman. He 
realized the need for voluntary medical in- 
surance, and worked zealously for such coverage. 
He served as Chairman of the Medical Advisory 
Committee on Insurance until other duties made 
it necessary for him to resign, 

In 1944, he helped to organize the Clinical 
Conference of the Chicago Medical Society. He 
continued active in organized medicine until ill- 
ness prevented him from doing so. 

Dr. Phifer was a member of the American 
Medical Association, Illinois State Medical 
Society, Chicago Medical Society and Institute 
of Medicine of Chicago, also a fellow of the 
American College of Surgeons. He was attending 
surgeon at the Illinois Central Hospital, and 
consulting surgeon at the Illinois Masonic Hos- 
pital, Chicago, and Delnor Hospital, St. Charles. 

He lived at the Del Prado Hotel, 5307 Hyde 
Park Boulevard, and had offices at 30 North 
Michigan Avenue. He was a Scottish Rite Ma- 
son, Knight Templar and Shriner. 

Surviving are his widow, Mrs. Marion G.; two 
daughters, Sally Jane and Marianne; a sister, 
Florence P. Bond, and a brother, Dr. Frank 
M. Phifer. To these we extend our deepest sym- 
pathies, 

Medicine owes a debt of gratitude to this 
faithful servant, who served long and unstint- 
ingly. 


< > 


Blue Shield pays millionth claim 

The payment of the one millionth claim 
marks an important milestone in the brief 10- 
year history of the Blue Shield Plan of Illinois 
Medical Service. Mrs. Dale Fox, of. Farmers- 
ville, Illinois, was the millionth person to receive 
Blue Shield benefits and was presented with a 
plaque in honor of the occasion. 

The Blue Shield Plan of Illinois Medical 
Service was founded by physicians in 1947, to 
help people pay their doctor bills. Since that 
time, this Blue Shield Plan has provided bene- 
fits totalling over $44,000,000.00. Payments to 
physicians now amount to over one million 
dollars a month. 

In 1956 alone, this Blue Shield Plan paid 
$11,915,044.00 towards doctor bills for members. 
Both membership and benefits paid have more 
than doubled in the past five years. 
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Mrs. Fox is one of more than 114 million 
Illinois residents who are protected against the 
high costs of sickness and accidents as members 
of Blue Shield. Their Blue Shield membership 
helps them pay their doctor bills for medical, 
surgical and obstetrical care by giving allow- 
ances toward the doctor’s charges for his pro- 
fessional services. 

Three years ago, Mrs. Fox became a member 
of Blue Shield and Blue Cross, the companion 
hospital care plan, with her husband Dale, and 
their children. They joined through the County 
Health Improvement Association in Montgom- 
ery County ... which sponsors annual enroll- 
ments in these health care plans as one of its 
major community service projects. Thus farm- 
ers and those living in small towns . . . who 
are under 65 years of age and cannot otherwise 
enroll through groups where they work . . . are 
able to join the Plans through the HIA. A 
total of over 100,000 people now belong to this 
Blue Shield Plan through Health Improvement 
Associations in 79 counties in Illinois. 
< > 


They had problems sixty years ago 

Perusal of Volume II of “History of Med- 
ical Practice in Illinois” shows that the present 
‘hassel’ with the osteopaths is not something 
completely new. The osteopaths apparently in- 
troduced their first bill in 1897, and at the an- 
nual meeting in East St. Louis Dr. J. W. Pet- 
tit stated: “While our bill has been treated with 
contumely and contempt, a bill has passed the 
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Coronaries by the million 

We have estimated that 1,000,000 attacks of 
coronary thrombosis occur annually in the 
United States. It is probable, therefore, that at 
least 1,500,000 to 2,000,000 attacks of “acute 
coronary insufficiency” occur each year, This 
figure probably is not too high, since coronary 
insufficiency usually is not fatal, since it may be 
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Senate unanimously and will almost certainly 
pass the House, exempting so-called Osteopaths 
from the provisions of our present Medical 
Practice Act. The practical effect of this bill, if 
it becomes law, will be to annul the present 
Medical Practice Act in so far as it has any 
effect in preventing quackery, leaving the pro- 
fession and the public without any legal reg- 
ulation of protection. I will say that this bill 
was introduced by Senator Granger who is a 
nice, pleasant old gentleman. I had a long con- 
versation with him a few weeks ago, and found 
that he was urging the passage of this bill, and 
that he is really the man who is behind it in the 
Senate, not because he cares anything for so- 
called Osteopaths, but because he is a Christian 
Scientist, and the passage of the Osteopath Bill 
will open up the way for something else, and it 
is simply an outside skirmish line that has been 
thrown out to break down the Medical Practice 
Act. If this bill is passed, something else will 
follow.” 

The delegates became quite incensed over this 
and adopted a resolution protesting against any 
discrimination being shown any school of prac- 
tice. There was a good deal of speech making 
about how medicine should be regulated in the 
legislature and it was felt by some that doctors 
who could afford it should go into politics them- 
selves. In Iowa there were 12 physicians in the 
Senate, and the Osteopathy Bill was promptly 
defeated. In Illinois it passed both houses and 
was vetoed by the governor. 
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too mild to be detected clinically, and since it is 
unlikely that many cases of insufficiency are 
diagnosed as coronary thrombosis on the basis 
of T’ wave changes alone in the electrocardio- 
gram. Most incorrectly diagnosed cases un- 
doubtedly are instances of coronary insufficiency. 
Arthur A. Master’ M.D. et al. Acute Coronary 
Insufficiency: Its Differential Diagnosis and 
Treatment, Ann. Int. Med. Oct. 1956 
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Annual meeting 
Illinois Society of Anesthesiologists 
Sunday May 19, 1957 
Hotel Sherman, Chicago 
9:00 a.m. Registration - The Old Chicago 
Room — No. 101 
10:00 a.m. to 12:30 p.m. — Scientific Program 
“Office Anesthesia” — Herman J. Nebel, M.D., 
Kast St. Louis, Ill. 
Symposium on Hypnosis: 
“It is a Wise Hypnotist Who Knows Who is 
Hypnotizing Whom” — Jules H. Masser- 
man, M.D., Professor of Neurology and 
Psychiatry, Northwestern University Medi- 
cal School, Chicago, Illinois 
“Hypnosis From the Standpoint of the An- 
esthesiologist” — Vincent J. Vaughn, M.D., 
Ottumwa, Iowa 
Discussion to be opened by Bernard K. Gal- 
ston, M.D., Chicago 
“Anesthetic Deaths” — Valentino D. B. Maz- 
zia, M.D., Asst. Attending Anesthesiolo- 
gist New York Hospital, Instructor in Sur- 
gery (Anesth.) Cornell University. Med- 
ical School, New York City. 
12:45 to 1:45 p.m. — Round Table Luncheon— 
Gold Room No. 114. 
2:00 p.m. Scientific Program — Old Chicago 
Room 
“The Present Status of Conduction Anesthe- 
sia in Surgery, Obstetrics and Therapeu- 
tics”, Robert A. Hingson, M.D., Professor 





of Anesthesia, Western Reserve University 
School of Medicine, Cleveland, Ohio. 
Business Meeting and Election of Officers 
to follow Scientific Program. 
Bernard Stodsky, M.D., President 
Ernest F. Kreutzer, M.D., Secretary 
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Annual clinical and scientific 

meeting of the 

Illinois Surgical Society 

Monday, May 20, 1957 

Surgical Clinics — 8:00 a.m. at the Cook Coun- 

ty Hospital, Harrison and Wood Streets, Chi- 

cago, Illinois 

“pargery of the Thyreid” : ... ..6..6056s<s%00% 

Leon J. Aries, M.D. 

Discussion : — Leo Zimmerman, M.D., Howard 
P. Sloan, M.D., Everett P. Coleman, M.D. 
“Surgery of the Biliary Tract and Pancreas” .. 
Panel Symposium 

Moderator: —- Raymond W. McNealy, M.D. 
Collaborators: — Charles B. Puestow, M.D., 
Karl A. Meyer, M.D., Manuel E. Lich- 
tenstein, M.D., Charles W. Christie, M.D. 

“Axillary Dissection for Carcinoma of the 
Ee eee Louis P. River, M.D. 
Discussion: — Clifford L. Carter, M.D., 

Willis, I. Lewis, M.D. 

“Care of Fractures” ...... Panel Symposium 
George L. Apfelbach, M.D., Edward L. Com- 
pere, M.D., Robert T. McElvenny, M.D. 
David A. Bennett, M.D. 
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“Repair of Tendon and Nerve Lacerations” .... 

John L. Bell. M.D., 

Discussion: — Herbert H. Eighmy, Captain 

MC., U.S. Navy, Chester C. Guy, M.D. 

“Fractures, Orthopedics, Trauma” .......... 

James J. Callahan, M.D. 

“Surgery for Diseases of the Thoracic Cavity” .. 

George W. Holmes, M.D. 

Discussion: — Ward H. Eastman, M.D., Rob- 
ert A. DeBord, M.D. 

“Surgery for Gynecologic Diseases” .......... 

Herbert E. Schmitz, M.D. 

Discussion: — August F. Daro, M.D., Thom- 

as B. Carney, M.D., Charles P. Blair, M.D. 

“Gastrectomy” 2.6. 5..5.: Peter A. Rosi, M.D. 

Discussion : — William Johnson, M.D., Nicho- 
las J. Capos, M.D. 
“SGemgeny of- the Calon” 2... waxy eies Sods 
R. Kennedy Gilchrist, M. D. 
Discussion: — James E. Graham, M.D., Ray- 
mond J. Kennedy, M.D. 
“Surgery for Pyloric Stenosis” .............. 
Harry A. Oberhelman, M.D. 
Discussion: — William L. Hall. M.D., George 
E. Kirby, M.D. 

“Arterial Transplantation” .............++-- 
Egbert H. Fell, M.D., Milton Weinberg, M.D. 
Discussion: - Morris T. Friedell, M.D., James 
W. West, M.D. 

“Vagotomy and Gastroenterostomy” ........ 

Arkell M. Vaughn, M.D. 


Discussion: — Kenneth H. Schnepp, M.D., 
Charles Allison, M.D. 
“Neurosurgery” ........ Milton Tinsley, M.D. 


“Colon Surgery” .. John B. O’Donoghue, M.D. 
Discussion: -- Mark Greer, M.D., Edwin A. 
Crowell, M.D. 


Scientific meeting 
Monday Evening, May 20, 1957 ....7:30 P.M. 
University Club 
' “Michigan Avenue and Monroe Street, 
Chicago, Illinois 
“Gastric and Peptic Ulcer Surgery” ........ 
George A. Hallenbeck, M.D.—Mayo Clinic. 
Discussion: - Lester R. Dragstedt, M.D., Karl 
A. Meyer, M.D., Walter Palmer, M.D., Tilden 
C. Everson, M.D. 
Medical Profession Invited To All Sessions 
Plan Now To Attend. 
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Panel on tranquilizing drugs 
Monday, May 20, 1957, 3:00 - 5:00 p.m. 
Bal Tabarin Room, Hotel Sherman, Chicago 
“Tranquilizing drugs’ are presently being 

used with the same enthusiasm as the antibiotics, 

and new ones are appearing with comparable 
frequency. Since the trade or chemical names of 
these drugs offer little information concerning 
the actions, indications, and contraindications 
of these compounds, the discussion will include 
an objective evaluation of the pharmacology, 
toxicity, modes of action, behavioral effects, test- 
ing problems, clinical indications and hazards, 
as well as the social implications of the use of 
the most common tranquilizers in psychiatric, 
psychosomatic, and physical illnesses. The panel 
will include Dr. Francis J. Gerty, head of the 

Department of Psychiatry, University of Illi- 

nois College of Medicine; Dr. Roy R. Grinker, 

Director of the Institute for Psychosomatic and 

Psychiatric Research and Training at Michael 

Reese Hospital; Dr. Frederic A. Gibbs, Profes- 

sor of Neurology, University of Illinois College 

of Medicine, and Director of the Electro-ence- 
phalographic Department, St. Luke’s Hospital ; 

Dr. Ralph W. Gerard, Professor of Neurophysi- 

ology (Psychiatry), University of Michigan 

Medical School; Dr. James G. Miller, Professor 

of Psychiatry, and Chief of the Mental Health 

Research Institute, University of Michigan 

Medical School; and Dr. Donald G. Marquis, 

Chairman of the Department of Psychology, 

University of Michigan. Dr. Gerald is also 

chairman of the National Advisory Committee 

to the Psychopharmacology Service Center, 

United States Public Health Service. Following 

the formal presentation there will be a question- 

and-answer period. Cocktails will be served dur- 
ing a later informal session. The afternoon pro- 
gram is sponsored by the Department of Psy- 
chiatry of the University of Illinois College of 

Medicine as part of an educational program for 

physicians initiated by the Wallace Laboratories. 


<q * > 
United States Committee of W.M.A. 


to meet in New York 

The United States Committee of the World 
Medical Association will meet in the Waldorf 
Astoria Hotel, New York, June 4, during the 
annual meeting of the American Medical As- 
sociation. 












One of the objectives of the meeting will be 
to discuss with United States physicians ways 
and means of achieving the aims of the W.M.A., 
and to point out reasons why the Association 
should receive the support of American doctors. 

The United States Committee during the 
A.M.A. meeting also will hold “open house” on 
the 12th floor of the Coliseum Towers, adjoin- 
ing New York’s Coliseum. 

Membership in the United States Committee 
affords a fine opportunity to visit world famous 
centers of medical lore and historical interest 
as an official observer, according to Dr. Louis 
H. Bauer, secretary-treasurer. The next General 
Assembly scheduled is that in Istanbul, Turkey, 
September 29 to October 5. 
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Woman’s auxiliary’s 29th annual 
meeting 

The Twenty-ninth Annual Convention of the 
Woman’s Auxiliary to the Illinois State Medical 
Society will be held May 21st, 22nd and 23rd 
at the Hotel Sherman, Chicago. 

More than 2,000 physicians and their guests 
are expected to attend, according to the conven- 
tion chairman, Mrs. S. M. Hubbard of Ridge 
Farm, Illinois. 

While Tuesday morning, May 21st will in- 
clude registration and a board meeting, the 
business session will begin at 1 P.M. with the 
Auxiliary President, Mrs. Robert EK. Dunlevy, 
Pekin, presiding. Greetings from the Illinois 
State Medical Society will be extended by Dr. F. 
Garm Norbury, Jacksonville, Illinois, chairman 
of the advisory committee. A twilight memorial 
service will be conducted by Mrs. C. L. Bennett, 
Danville. In the evening, Mr. Paul Jones, direc- 
tor of public relations, National Safety Council, 
will be the guest speaker-at the Public Relations 
Dinner. Following this, the auxiliary members 
will be the guests of the Illinois State Medical 
Society at the Beau Belle Ball. 

The second general session on Wednesday, 
May 22nd will begin with a breakfast honoring 
Mrs. G. Henry Mundt, founder and first presi- 
dent of the Woman’s Auxiliary to the Illinois 
State Medical Society and Mrs. James P. 
Simonds, Chicago, honorary publications chair- 
man. Mrs. 8. Glidden Baldwin will speak on 
“Job Opportunities Allied to Medicine” at this 
session, Highlight of the convention will be 
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Dr. Nicholas Nyaradi, guest speaker at the 
luncheon. Dr. Nyaradi, former Minister of Fi- 
nance in Hungary will speak on “The Fifth 
Freedom”. Since coming to this country, he has 
lectured widely, receiving for his work a citation 
on behalf of the Crusade for Freedom. Dr. 
Nyaradi, now an American citizen, is chairman 
of the Economic Department of Bradley Uni- 
versity of Peoria. The afternoon sessions will in- 
clude the report of the county presidents and 
reference committee. 

On Thursday, May 23rd, the convention will 
be concluded with the election of ofticers'and the 
installation luncheon honoring the past  presi- 
dents of the Woman’s Auxiliary to the Illinois 
State Medical Society, Mrs. Robert E. Dunlevy 
and Mrs. Nicholas G. Chester, River Forest, 
president elect. , 

The chairmen assisting Mrs. Hubbard include: 
Information, Mrs. R. E. Westland, Skokie, Mrs. 
M. Kk. Uznanski, Chicago; Credentials and Re- 
gistration, Mrs. Henry Christiansen, Chicago; 
Parliamentarian, Mrs. G. Hoffmann, Spring- 
field; Revisions, Mrs. Lee Hamm, Lincoln; Con- 
tinental Breakfast, Mrs. KE. S. Hamilton, Kanka- 
kee; Luncheon, Mrs. W. R. Freeman, Mrs. L. L. 
Roseman, Champaign; Beau Belle Ball, Mrs. 
H. English, Danville, Mrs. D. D. Spicer, Dan- 
ville; Program, Mrs. F. C. Endres, Peoria; 
Reference, Mrs. G. Carey, Joliet, Mrs. E. L. 
Wunsch, Aurora, Mrs. H. Kenneth Scatliff, 
Chicago; Courtesy and Resolutions, Mrs. W. W. 
Young, Chicago; Finance, Mrs. H. English, 
Danville; Nominating, Mrs. C. EK. Sibilsky, 
Peoria; Past Presidents Luncheon, Mrs. W. B. 
Werner, Mrs. R. U. Grimmer, Pekin; Election 
Mrs. W. B. Wanninger, Chicago; Exhibits, Mrs. 
James M. McDonnough, Chicago; Favors, Mrs. 
M. G. Farinacci, Chicago; Hospitality, Mrs. J. 
S. Lundholm, Rockford, Mrs. N. D. Crawford, 
Pekin; Hospitality for Special Guests, Mrs. H. 
C. Hesseltine, Chicago; House, Mrs. G. L. Past- 
nack, Park Ridge; Pages, Mrs. L. J. Houda, 
River Forest; Press and Publicity, Mrs. J. W. 
Koenig, Blue Island; Reading, Mrs. E. M. Egan, 
Chicago; Tickets, Mrs. Wendell Roller, Mon- 
mouth; ‘Timekeeper, Mrs. Wm. Somerville, 


Chicago. 
Mrs. R. E. Dunlevy Mrs. S. M. Hubbard 
President Convention Chairman 


Mrs. J. W. Koenig 
Press and Publicity 
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Conference on hypertension 

The University of Michigan Regional Confer- 
ence on Hypertension will take place in Ann Ar- 
bor, Michigan, June 7-8, 1957 in recognition of 
the 25th anniversary of the first production of 
experimental renal hypertension by Dr. Harry 
Goldblatt. Reports will be presented on the basic 
mechanisms of renal hypertension, including 
adrenal, neurogenic and renal aspects. Over- 
seas participants will include, among others, 
Dr. Eduardo Braun-Menendez from Argentina; 
and Drs. Goldblatt, Helmer, Wakerlin, Skeggs, 
Kohlstaedt, Page, Kejdi and McCubbin from 
the Michigan regional area. Those desiring to 
attend are urged to write well in advance for 
information and reservations to Dr. John Shel- 
don, Director, Department of Postgraduate 
Medicine, University of Michigan Medical 
School, University Hospital, Ann Arbor, Michi- 
gan. 


< > 


The American Committee on 
Maternal Welfare 

A comprehensive review of complete mater- 
nity care will be presented by The American 
Committee on Maternal Welfare at the Seventh 
American Congress on Maternal Care (formerly 
known as the American Congress on Obstetrics 
and Gynecology) to be held at the Palmer 
House, Chicago, July 8-12, 1957. 

The five-day Congress — under the leader- 
ship of F. Bayard Carter, M.D., Professor and 
Head of the Department of Obstetrics and 
(:ynecology at Duke University, Durham, North 
Carolina, and Samuel B. Kirkwood, M.D., Com- 
missioner of Public Health for the Common- 
wealth of Massachusetts and Professor of Ma- 
ternal Health at Harvard Medical School — 
will present topics dealing with the interprofes- 
sional approach to maternal and infant care. 
The Program Committee, composed of organi- 
zational representatives from obstetrics-gynecol- 
ogy, general practice, pediatrics, anesthesiology, 
nurse anesthesia, nursing, nutrition, public 
health, hospital administration, mental hygiene, 
and social service, has developed a program to 
afford maximum opportunity for audience par- 
ticipation. 

Speakers and registrants at the panel dis- 
cussions, luncheons, round tables, breakfast con- 
ferences and Laymen’s Forum will examine and 
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pursue the questions: “WHAT is Complete Ma- 
ternity Care?” “WHO Provides It?” “HOW is 
Complete Maternity Care Provided ?” 

Many of the four thousand expected to attend 
are planning to combine a valuable educational 
experience with vacation. 

Further information can be obtained by writ- 
ing: The American Committee on Maternal 
Welfare, 116 South Michigan Avenue, Chicago 
3, Llinois. 

< > 


The annual D. J. Davis Memorial 
lecture 

The 1957 annual D. J. Davis Memorial lec- 
ture on medical history will be given at 1:00 
p.m., Wednesday, May 15 in room 221 of the 
Medical-Dental-Pharmacy building, University 
of Illinois College of Medicine, 1853 West Polk 
Street, Chicago. 

The speaker is Dr. Elmer Belt of Los Angeles, 
and his subject will be “Leonardo da Vinci’s 
Medical Observations”. Dr. Belt has had a very 
active interest in Leonardo da Vinci and is the 
author of a monograph on this subject. 

All physicians and others interested in medi- 
cal history are cordially invited to attend this 
interesting session. 


< > 


Courses for dental hygienists 

The School of Dental and Oral Surgery in 
the Columbia University Faculty of Medicine 
today announced a revised curriculum in courses 
for dental hygienists. The new course of study 
provides a major area of specialization in den- 
tal hygiene, and a minor area in public health. 
Admission is based on sixty credits of college 
courses. The professional education is two aca- 
demic years in length. All successful candidates 
are graduated with the Bachelor of Science De- 
gree, 

The new curriculum is designed to qualify 
graduates for a permanent dental hygiene teach- 
ing license in the public schools of New York 
State. It also prepares graduates for public 
health services as dental hygienists in local, 
state, and national dental health programs. 

Concurrent with the new curriculum there has 
been a revision of admission requirements. A 
limited number of candidates who have com- 
pleted the basic two year curriculum in dental 
hygiene will be admitted for the purpose of com- 
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pleting the study for the degree in dental hy- 
giene. 

Upon graduation, students may continue their 
education for the Master of Science Degree to 
prepare for teaching, supervision, and admin- 
istration in schools for dental hygiene. 


Clinics for crippled children 
listed for June 

Twenty clinics for Illinois’ physically handi- 
capped children have been scheduled for June 
by the University of Illinois, Division of Serv- 
ices for Crippled Children. The Division will 
count 13 general clinics providing diagnostic 
orthopedic, pediatric, speech and hearing ex- 
amination along with medical social and nursing 
service. There will be 3 special clinics for chil- 
dren with cardiac conditions, 2 for children with 
rheumatic fever, and 3 for cerebral palsied 
children. ; 

Clinics are held by the Division in co-operation 
with local medical and health organizations, both 
public and private. Clinicians are selected among 
private physicians who are certified Board mem- 
bers. Any private physician may refer to or 
bring to a convenient clinic any child or children 
for whom he may want examination or may want 
to receive consultative services. 

The June clinics are: 

June 5 - Alton (Rheumatic Fever), Me- 
morial Hospital 

June 5 - Carmi, Carmi Township Hospital 

June 5 - Hinsdale, Hinsdale Sanitarium 

June 5 - Rock Island (Cerebral Palsy), 
Foss Home, 3808 - 8th Avenue 

June 11 - East St. Louis, Christian Welfare 
Hospital 

June 11 - Peoria, Children’s Hospital (St. 
Francis) i 

June 13 - Springfield, St. John’s Hospital 

June 14 - Chicago Heights (Cardiac), St. 
James Hospital 

June 19 - Chieago Heights General, St. 
James Hospital id 

June 19 - Elmhurst (Cardiac), Memorial 
Hospital of DuPage County 

June 19 - Salem, Masonic Temple 

June 20 - Rockford,-St. Anthony’s Hospital 

June 21 - Evanston, St. Francis Hospital 

June 25 - Belleville, St. Elizabeth’s Hospital 
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June 25 - Effingham (Rheumatic Fever), 
St. Anthony’s Hospital 

June 25 - Peoria, Children’s Hospital (St. 
Francis) 

June 26 - Elgin, Sherman Hospital 

June 26 - Springfield (Cerebral Palsy), Me- 
morial Hospital 

June 27 - Bloomington a.m. (General) p.m. 
(Cerebral Palsy), St. Joseph’s Hospital 

June 28 - Chicago Heights (Cardiac), St. 
James Hospital 

< > 


Illinois Federation of the Blind 
speaker’s bureau 

The Illinois Federation of the Blind a not- 
for-profit corporation made up of twenty local 
organizations of blind people throughout the 
State of Illinois is happy to announce the estab- 
lishment of a twelve member speakers bureau 
which will be available to the public as an edu- 
cational service. The members of this bureau 
have been selected because they have demonstrat- 
ed an ability to adjust to the handicap of blind- 
ness both from an economic as well as social 
standpoints. The membership includes such oc- 
cupational fields as corporation executive, at- 
torney, government administrator, secretary, 
business man, housewife, and a teacher. 

One of the prime objectives of the speakers 
bureau is to bring to the public a realization of 
the importance of the prevention of blindness. 

Speakers from this bureau will be available 
for speaking engagements before such groups as 
schools, churches, civic organizations and upon 
request. Their length of talk can be varied from 
15 to 30 minutes in accordance with the 
program requirements of the group involved. 
Requests for a speaker should be made directly 
to the chairman of the publicity committtee, 
George Magers, 1612 N. 19th Street, Spring- 
field, Illinois who will pass it on to the 
nearest member to the engagement. Requests 
should be submitted at least three weeks prior 
to the date involved. Requests will be acknowl- 
edged and a short biographical sketch of the 
speaker assigned will also be furnished at the 
time of the acknowledgement. 


Robert O’Shaughnessy, President 
130 W.. Richmond Street 
Peoria, Illinois 
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PROGRAM 


TUESDAY, MAY 21 


9:00 am. House of Delegates, Louis XVI 

Room 

Eye Ear Nose & Throat, Crystal 
Room 

Anesthesiology, Assembly Room 

Cardiovascular Disease, Gold Room 
No. 114 

Obstetrics & Gynecology, Old Chi- 
cago Room No. 101 


Noon: 
Luncheon — Anesthesiology, <As- 

sembly Room 

1:30 General Assembly, Ballroom 

3:30 Radiology, Crystal Room 

6:00 Public Relations Dinner, George 
Bernard Shaw Room 

9:00 “Beau Belle Ball”, Bal Tabarin 


WEDNESDAY, MAY 22 


9:00 Pediatrics, Louis XVI Room 
Eye Ear Nose & Throat, Crystal 
Room 


Pathology, Jade Room No. 103 
Surgery, Old Chicago Room No. 
101 
9:30 Reference Committees: 
Reports of Officers, Polo Room 


No. 102 


Reports of Councilors, Holiday’ 


Room No. 105 
Standing Committees, Orchid 
Room No. 106 
Committee A, Gold Room No. 114 
Committee B, Room No. 107 
Committee C, Time Room No. 
110 
Committeé D, Life Room No. 108 
Miscellaneous Business, Ruby 
Room No. 113 
Noon: 
Luncheon — Pediatrics, Louis XVI 
Room 
Academy of General Practice, Crys- 
tal Room 
Fifty Year Club, Old Chicago Room 
No. 101 
Pathology, Room No. 107 
1:30 General Assembly, Ballroom 
7:00 Annual Dinner, Ballroom 
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SUMMARY 


THURSDAY, MAY 23 


8:00 


9:00 


10:30 


Noon: 


1:30 
6:00 


8:30 


FRIDAY, 
9:00 


Noon: 


2:00 


Women Physicians Breakfast, Or- 
chid Room No. 106 

Second Meeting — House of Dele- 
gates, Louis XVI Room 

Medicine, Crystal Room 

Preventive Medicine and Public 
Health, Assembly Room 

Illinois College of Chest Physicians, 
Gold Room No. 114 

Dermatology, Old Chicago Room 
No. 101 

Allergy, Room No. 107 

Physicians’ Association, Jade Room 
No. 103 


Luncheon — Illinois Chapter Amer- 
ican College of Preventive Medi- 
cine — Assembly Room 

College of Chest Physicians, Orchid 
Room No. 106 

Dermatology, Old Chicago Room 
No. 101 

Phi Chi Fraternity, Time Room No. 
110 

Physicians’ Association, Life Room 
No. 108 

General Assembly, The Ballroom 

Loyola Alumni Dinner, Crystal 
Room 

Third Meeting — House of Dele- 


gates, Louis XVI Room 


May 24 

Joint Meeting with Illinois Bar As- 
sociation, Illinois Medical So- 
ciety, George Bernard Shaw 
Room 


Luncheon for speakers, Orchid 
Room No. 106 

Joint Meeting with Illinois Bar As- 
sociation, Illinois Medical So- 
ciety, George Bernard Shaw 
Room 

Illinois Association of Blood Banks, 


Old Chicago Room No. 101 
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Meetings of the House of Delegates 






Louis XVI Room 


(1) Tuesday, May 21 
9:00 a.m. The first meeting of the House of Del- 
egates will be called to order by the 
President, F. Lee Stone, for: 
The Reports of Officers, Counci- 
lors, Committees, etc. 
The introduction of resolutions, 
and for the transaction of any 
other business which may come 
before the House 
THE COMMITTEE ON CREDEN.- 
TIALS will meet at 8:00 a.m. Tues- 
day morning, May 21, in the entrance 
way to the Louis XVI Room. Dele- 
gates desiring to be certified as the 
official representatives of their county 
medical societies must present their 
credential cards to this committee. 


(2) Thursday, May 23 


9:00 a.m. The Second meeting of the House of 
Delegates will be called to order by 


the President to hear those reports 
of Reference Committees ready to be 
presented. 


(3) Thursday, May 23 

8:30 p.m. The third (and last) meeting of the 
House of Delegates will be called to 
order by the President to hear those 
reports of Reference Committees re- 
maining to be presented; 
For the election of officers, counci- 
lors, committee members, delegates 
and alternate delegates to the Amer- 
ican Medical Association, and for 
the transaction of any other business 
to come before the House. 

At the close of this last meeting, Lester S. Reavley 

will be installed as the new President of the Illi- 

nois State Medical Society, and will receive the 

official gavel from the retiring President, F. Lee 

Stone. 


Programs for Tuesday, May 21, 1957 


SECTION ON 
EYE, EAR, NOSE and THROAT 


Tuesday Morning, May 21 
CE 5. 65a ser 52 G. LeRoy Porter, Urbana 
Seeweteny ss ces waves Pierce Theobald, Chicago 
Crystal Room 
9:00 TUBERCULOUS ULCER OF THE CON- 
JUNCTIVA — Case report. 
Earl H. Merz, Chicago, Northwestern 
University Medical School, St. Luke’s 
Hospital 
John J. Walsh, Chicago, St. Luke’s Hos- 
ital 
9:10 LOSS OF ANTERIOR CHAMBER FOL- 
LOWING CATARACT SURGERY 
George Wyman, Peoria 
9:30 DISCUSSION 
9:40 CLINICALLY MALIGNANT LESIONS 
OF THE NOSE AND PARANASAL 
SINUSES 
Arthur L. Ratko, Chicago, University of 
Illinois College of Medicine, St. Luke’s 
Hospital 
10:00 DISCUSSION 
10:10 NON-PERFORATING INJURIES OF 
THE ANTERIOR SEGMENT 
Clarence V. Ward, Peoria 
10:30 DISCUSSION 
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10:40 PROBLEMS IN THE FUTURE OF 

MOBILIZATION SURGERY 
Jerome. A. Hilger, St. Paul, Minn., Clin- 

ical Professor of Otolaryngology, Uni- 
versity of Minnesota Medical School, 
Minneapolis, Minn. 

11:00 DISCUSSION 

11:10 BUSINESS MEETING AND ELECTION 
OF 1958 SECTION OFFICERS 

11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON OBSTETRICS AND 


GYNECOLOGY 
Tuesday Morning, May 21 
eee ee Carl Greenstein, Champaign 
SOOPSTY ose vcceds Vincent C. Freda, Chicago 


Old Chicago Room No. 101 
9:00 SYMPOSIUM: REPORT OF CASE 

STUDIES OF ILLINOIS MATERNAL 
WELFARE COMMITTEE OF ILLI- 
NOIS STATE MEDICAL SOCIETY 

Frederick H. Falls, Oak Park, Presiding 
Professor of Obstetrics and Gynecology, 
Emeritus, University of Illinois College 
of Medicine 

HEMORRHAGE: Willard C. Scrivner, 
East St. Louis 









ECLAMPSIA: Worling R. Young, Gene- 
seo 

ANESTHESIA: Robert R. Hartman, 
Jacksonville 

INFECTION: Ralph N. Redmond, Ster- 
ling 

CONTROVERSIAL ASPECTS OF AB- 
NORMAL UTERINE BLEEDING 

Melvyn A. Bayly, Chicago 

TREND IN MANAGEMENT OF CAN- 
CER OF CORPUS 

Charles P. McCartney, Chicago, Assistant 
Professor of Obstetrics and Gynecology, 
University of Chicago College of Medi- 
cine 

CLINICAL ASPECTS OF EXFOLIA- 
TIVE CYTOLOGY 

Harold A. Kaminetzky, Chicago 

INCIDENCE OF CANCER IN GERI- 
ATRIC WOMAN 

Howard I. Ganser, Chicago 

ELECTION OF 1958 SECTION OFFICERS 
11:30 ADJOURNMENT TO VIEW EXHIBITS 


SECTION ON ANESTHESIOLOGY 
Tuesday Morning, May 21 
NS EEE E. M. Dewhirst, Danville 
Secretary ...... Herman J. Nebel, East St. Louis 
Assembly Room 
9:10 “ANESTHESIA PROBLEMS IN 
TRAUMA” 
James A. Felts, Marion 
9:40 “OBSTETRICAL ANALGESIA & AN- 
ESTHESIA” 
Arthur T. Shima, Oak Park 
10:10 RECESS TO VIEW EXHIBITS 
10:40 “NITROUS OXIDE & L-DROMORAN” 
Edward O. Kraft, St. Louis 
11:10 “PRESENT STATUS OF CONDUCTION 
ANESTHESIA IN SURGERY, OB- 
STETRICS & THERAPEUTICS” 
Robert A. Hingson, Cleveland, Ohio, Pro- 
fessor of Anesthesia, Western Reserve 
University 
11:40 BUSINESS MEETING — ELECTION 
OF 1958 SECTION OFFICERS 
12:00 SECTION LUNCHEON 


SECTION ON CARDIOVASCULAR 


DISEASE 
Tuesday Morning, May 21 
Chairman ...... Emmet F. Pearson, Springfield 
a George C. Sutton, Evanston 


Gold Room No. 114 
9:00 “SELECTION OF PATIENTS FOR 
MITRAL COMMISSUROTOMY” 

Wright Adams, Chicago, Professor of 
Medicine, University of Chicago School 
of Medicine 

9:20 “HAZARDS IN USE OF ANTIHYPER- 
TENSIVE DRUGS” 
Chauncey Maher, Jr., Springfield 
9:40 “CONVENTIONAL RADIOLOGY IN 
CARDIOLOGY” 

Ralph G. Willy, Evanston, Professor of 
Radiology, Northwestern University 
Medical School 

10:00 RECESS TO VIEW EXHIBITS 

10:40 “LONG-TERM ANTI-COAGULANT 
THERAPY IN THE MANAGEMENT 
OF CORONARY DISEASE” 

Edward Cannaday, East St. Louis 

“IDIOPATHIC CARDIOMEGALY IN 
ADULTS” 

Robert L. Levy, New York, Professor 
Emeritus, Columbia University College 
of Physicians and Surgeons 

BUSINESS MEETING AND ELECTION OF 

1958 SECTION OFFICERS 


SECTION ON RADIOLOGY 
Tuesday Afternoon, May 21 
3:30 p.m 
The guest moderator of the film reading session 
of the Section on Radiology will be Benjamin 
Felson, Professor of Radiology, University of Cin- 
cinnati College of Medicine, and Director of the 
Department of Radiology at Cincinnati General 
Hospital. 
Following the scientific portion of the program, 
a business meeting and the election of Section 
Officers for 1958 will be held. 
The Ballroom 
Tuesday Afternoon, May 21 


General Assembly 


Presiding ...... Emmet F. Pearson, Springfield 
Assisting ..... Hildegarde A. Schorsch, Chicago 
1:30 Opening of the General Assembly 
F. Lee Stone, Chicago, President, Illinois 
State Medical Society 
1:40 NEWER CONTRAST METHODS IN 
DIAGNOSTIC ROENTGENOLOGY 


Benjamin Felson, Cincinnati, Ohio, Pro- 
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fessor of Radiology, University of Cin- 
cinnati College of Medicine, and Direc- 
tor of Department of Radiology, Cin- 
cinnati General Hospital 
2:00 SOME CONTROVERSIAL ASPECTS OF 
MANAGEMENT IN CARDIAC IN- 
FARCTION 
Robert L. Levy, New York, Professor 
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Emeritus of Medicine, Columbia Uni- 
versity College of Physicians and Sur- 
geons 

2:20 NUTRITION AS A FACTOR IN COM- 
MON DISEASE STATES 
Robert E. Olson, Pittsburgh, Pennsyl- 
vania, Professor and Head of Depart- 
ment of Biochemistry and Nutrition, 
Graduate School of Public Health, Lec- 
turer in Medicine, School of Medicine, 
University of Pittsburgh 
2:40 RECESS TO VIEW EXHIBITS 
Presiditg: 2.4.40 <0s00%3 E. M. Dewhirst, Danville 
eee er ee G. LeRoy Porter, Urbana 
3:30 THE NATIONAL IMPLICATION OF 
THE 1956 POLIOMYELITIS OUT- 
BREAK IN CHICAGO 
Neal Nathanson, Atlanta, Georgia, Sur- 
geon, United States Department of 
Public Health 

3:50 OXYGEN IN THE DOCTOR’S 

SATCHEL 

Robert A. Hingson, Cleveland, Ohio, Pro- 
fessor of Anesthesia, Western Reserve 
University 

4:10 THE GENERAL PRACTICE AP. 

PROACH TO DEAFNESS 

Jerome A. Hilger, St. Paul, Minnesota, 
Clinical Professor of Otolaryngology, 
University of Minnesota Medical 
School, Minneapolis 


PUBLIC RELATIONS DINNER 
GEORGE BERNARD SHAW ROOM 
Tuesday Evening, May 21 

6:00 p.m... 

The Public Relations Dinner, sponsored by the 
Committee on Medical Service and Public Rela- 
tions of the Illinois State Medical Society, will be 








held for the fifth consecutive year. Dr. Percy E. 
Hopkins, chairman of the Committee, will preside 
at the dinner. 

Mr. Paul Jones, Director of Public Relations 
for the NATIONAL SAFETY COUNCIL, Chi- 
cago, will be the evening speaker. Medicine has 
become déeply interested in highway safety, and 
the public relations phase of this vital problem 
will provide an excellent program. 

The chairmen of all county medical society com- 
mittees on public relations will be the guests of 
the State Society. Any member of the [Illinois 
State Medical Society interested in public rela- 
tions and the many phases of this important work 
will- be most welcome. The members of the 
Woman’s Auxiliary have been especially invited 
this year in recognition of the importance of their 
work in the field of public relations. Tickets for 
the dinner will be sold for $3.50 each. 


THE BEAU BELLE BALL 
Bal Tabarin 
Tuesday Evening, May 21 
9:30 to 12:30 

The “Beau Belle Ball” will be staged in the 
Bal Tabarin from 9:30 to 12:30. The Committee 
from the Woman’s Auxiliary is headed by Mrs. 
Harlan English and Mrs. Donald D. Spicer of 
Danville. They will be assisted by the members 
of the Woman’s Auxiliary to the Vermilion 
County Medical Society. 

All physicians and their wives attending the 
1957 annual meeting, and all technical exhibitors 
will be the guests of the Illinois State Medical 
Society at this affair. 

Special entertainment has been planned — 
Benny Sharp and his Orchestra; Ravel of Holly- 
wood; Carmen Lopez; etc. An evening of enter- 
tainment and dancing for your pleasure. 


Programs for Wednesday, May 22, 1957 


SECTION ON EYE, EAR, NOSE 
AND THROAT 
Wednesday Morning, May 22 
Chairman's: é0.06essiss G. LeRoy Porter, Urbana 
Ce, ee eee Pierce Theobald, Chicago 
Crystal Room 
9:00 BRONCHOLOGICAL ASPECTS OF 
PULMONARY FUNCTION TESTS 
Albert H. Andrews, Jr., Chicago, Asso- 
ciate Clinical Professor of Broncho- 
esophagology, University of Illinois Col- 
lege of Medicine 
9:20 DISCUSSION 
9:30 ATOMIC ENERGY AND THE EYE 
David V. L. Brown, Chicago, University 
of Illinois College of Medicine 
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9:40 DISCUSSION 
10:00 SURGICAL PROBLEMS IN THE 
TREATMENT OF ADVANCED CAR- 
CINOMA OF THE HEAD AND NECK 
William G. Hemenway, Chicago, Univer- 
sity of Chicago 
10:20 DISCUSSION 
10:30 THERAPY OF CLOSED ANGLE GLAU- 
COMA 
Robert W. Lennon, Joliet 
10:50 DISCUSSION 
11:00 OTOLARYNGOLOGIC ASPECTS OF 
THE CLEFT PALATE 
Emanuel M. Skolnik 
11:20 DISCUSSION 
11:30 ADJOURNMENT TO VIEW EXHIBITS 
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SECTION ON PEDIATRICS 
Wednesday Morning, May 22 
ee el re Noel G. Shaw, Evanston 
Secretary... sss. e Raymond Eveloff, Springfield 
Louis XVI Room 
9:00 “HYPERTHYROIDISM IN CHILDREN” 

John S. Hyde, Oak Park, Assistant Pro- 
fessor of Pediatrics, University of IIli- 
nois College of Medicine 

I. Pat Bronstein, Chicago, Clinical Pro- 
fessor of Pediatrics University of Illi- 
nois College of Medicine 

Mary Halpin, Greentree, Mass. 

9:20 “JUVENILE DELINQUENCY” 
James Gillespie, Urbana, Carle Clinic 
9:40 “CAUSATIVE FACTORS OF BRAIN 
DAMAGE IN INFANTS AND CHIL- 
DREN” 

Charles S. Textor, St. Francis Hospital, 

Evanston 
10:00 “PRACTICAL ASPECTS OF FLUID 
BALANCE IN CHILDREN” 

Michael J. Sweeney, Associate Medical 
Director, Mead Johnson, Evansville, In- 
diana 

10:20 RECESS TO VIEW EXHIBITS 
10:50 “LYMPHOMA” 

Harold W. K. Dargeon, New York, Asso- 
ciate Professor, Clinical Pediatrics, 
Cornell University Medical College 

11:20 SYMPOSIUM: “THE USE OF TRAN- 
QUILIZING DRUGS IN CHILDREN 

Moderator: Meyer A. Perlstein, Chicago 
—“IN NEUROMUSCULAR  DISOR- 
DERS” 

Meyer A. Perlstein, Chicago, Associate 
Professor of Pediatrics, Northwestern 
University Medical School 

“IN PSYCHIATRIC STATES” 

Harold E. Himwich, Galesburg, Gales- 
burg State Research Hospital 

“IN MENTALLY RETARDED” 

Janet D. Rowley, Chicago, Research Fel- 
low. Julian Levinson Foundation 

“FURTHER POTENTIAL USES AND 
HAZARDS” 

James Toman, Ph.D., Chicago, Assistant 
Professor, Department of Physiology 
and Pharmacology Chicago Medical 
School 

12:15 BUSINESS SESSION — Election of 1958 
Section Officers. 
12:25 LUNCHEON 
Illinois Chapter, American Academy of Pediatrics 
Louis XVI Room 

All physicians interested in problems and wel- 
fare of children are invited to attend. The lunch- 
eon will adjourn in time for the opening of the 
General Assembly Wednesday afternoon at 1:30 
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at which will be presented The President’s Ad- 
dress, the Oration in Medicine and the Oration in 
Surgery. 


SECTION ON SURGERY 
Wednesday Morning, May 22 
Chairman 3.0....0505 David A. Bennett, Canton 
ee Aree Richard H. Lawler, Chicago 
Old Chicago Room No. 101 
9:00 “THE ACUTE ABDOMEN (TRAUMA)” 

William M. McMillan, Chicago, Assistant 
Professor of Surgery, Northwestern 
University Medical School; Consulting 
Surgeon, South Shore Hospital; Staff 
— Cook County and Wesley Memorial 
Hospitals 

9:15 “INTUSSUSCEPTION IN THE ADULT” 

Harold P. McGinnes, Bloomington 

9:30 “PSEUDOCYST OF PANCREAS DUE 
TO TRAUMA” 
Lorrin D. Whittaker, Peoria 
9:45 “OLIGURIA AND ANURIA” 

Vincent J. O’Conor, Chicago, Professor 
and Head of Department of Urology, 
Northwestern University Medical 
School; Chairman of Department of 
Urology, Wesley Memorial Hospital 

10:00 RECESS TO VIEW EXHIBITS 

10:30 PANEL SYMPOSIUM — “CARCI- 
NOMA OF THE SIGMOID COLON 
AND RECTUM” 

Moderator: Karl A. Meyer, Chicago, Pro- 
fessor Emeritus Northwestern Univer- 
sity. Medical School; President, Chicago 
Medical Society; Chairman, Depart- 
ment of Surgery and Superintendent 
of Cook County Hospital; Chairman, 
Department of Surgery; Columbus 
Memorial Hospital 

COLLABORATORS: R. Kennedy Gil- 
christ, Chicago, Professor of Surgery, 
University of Illinois College of Medi- 
cine; Attending Surgeon, Cook County, 
Presbyterian and Ravenswood Hos- 
pitals 

Everett P. Coleman, Canton, President, 
Western Surgical Society; President. 
Illinois Surgical Society; Chairman of 
Staff, Graham Hospital, Canton 

Vincent J. O’Conor, Chicago, Professor 
and Head of Department of Urology, 
Northwestern University Medical 
School; Chairman, Department of 
Urology of Wesley Memorial Hospital 

Edwin M. Miller, Chicago, Professor of 
Surgery, University of Illinois College 
of Medicine; Attending Surgeon, Pres- 
byterian Hospital 

11:45 BUSINESS MEETING AND ELECTION 
OF 1958 SECTION OFFICERS. 
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SECTION ON PATHOLOGY 
Wednesday Morning, May 22 
eee Bees ery Dennis B. Dorsey, Danville 
ee) TTT ee Frederick Bauer, Chicago 
Jade Room No. 103 
9:00 PANEL DISCUSSION: The Clinician 
and Pathologist at the Bedside 

—_— Dennis B. Dorsey, Dan- 
ville 
1. A CLINICIAN LOOKS AT NEW TESTS 
—A Practical Evaluation. Norman B. Ro- 
berg, Chicago 
2. LABORATORY DATA — Significant or 
Meaningless. William S. Hoffman, Chicago 
3. IS YOUR LABORATORY RELIABLE? 
Welland A. Hause, Decatur 
4. THE UNSOLVED LABORATORY PROB- 
LEMS OF A SMALL COMMUNITY 
HOSPITAL. S. B. Furby, Paxton 
11:00 WHAT THE CLINICIAN EXPECTS 
FROM THE PATHOLOGIST — AND 
DOESN’T GET. Thomas Sellett, Ster- 
ling 
WHAT THE CLINICIAN CAN GET 
FROM THE PATHOLOGIST — IF 
HE ASKS. George Milles, Chicago, 
Pathologist and Director of Labora- 
tories, Augustana Hospital, and Pro- 
fessor of Pathology, University of IIli- 
nois College of Medicine. 


QUESTION AND ANSWER PERIOD 
12:00 LUNCHEON — and Business Meeting 
and Election of 1958 Section Officers. 
The luncheon will be served in Room 


No. 107. 


Illinois Chapter 
AMERICAN ACADEMY OF 
GENERAL PRACTICE 
CRYSTAL ROOM 
Wednesday Noon, May 22 
11:45 a.m. 

The Illinois Academy of General Practice has 
made arrangements to have a luncheon meeting 
again this year during the annual meeting of the 
Illinois State Medical Society. 

All physicians are welcome to attend this 
luncheon. Members of the Illinois Academy are 
especially invited to attend. 

Officers of the Illinois Academy of General 
Practice are: 


1 Sree eet President 
Be Fp SE: vw once ces nats President Elect 
Robert Heerens ............... Vice President 
Carl G. Sachtleben ............00: Treasurer 


H. Marchmont-Robinson ... Executive Secretary 


FIFTY YEAR CLUB LUNCHEON 
Wednesday Noon, May 22 
Old Chicago Room No. 101 

Andy Hall, Chairman of the Fifty Year Club 
since its formation in 1937, will preside again this 
year at the annual complimentary luncheon honor- 
ing the.members of the FIFTY YEAR CLUB. 

All physicians who have been in the practice 
of medicine for fifty years or more are invited 
as guests of the Illinois State Medical Society at 
one of the most popular social functions held duz- 
ing the annual meeting. 

Tickets for the luncheon are complimentary and 
may be secured at the ticket desk during the first 
day of the meeting, or from Doctor Hall. 


General Assembly 


THE BALLROOM 
Wednesday Afternoon, May 22 
Presiding sc sasicess David A. Bennett, Canton 
a eee Robert M. Hoyne, Urbana 
1:30 THE PRESIDENT’S ADDRESS: ILLI- 
NOIS MEDICINE—OFF TO BIG SEC. 
OND CENTURY 
F. Lee Stone, Chicago, President, Illinois 
State Medical Society 
2:00 THE ORATION IN MEDICINE: SOME 
THOUGHTS ON SPECIALIZATION 
IN MEDICINE 
William B. Bean, Iowa City, Iowa, Pro- 
fessor of Medicine, University of Iowa 
Medical School 
2:30 THE ORATION IN SURGERY: TER- 
MINAL CARE 
William F. Mengert, Chicago, Professor 
and Head of Department of Obstetrics 
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& Gynecology, University of Illinois 
College of Medicine 
3:00 RECESS TO VIEW EXHIBITS 
PO 305 is nee Noel G. Shaw, Evanston 
eee Carl Greenstein, Champaign 
3:30 RETICU LOENDOTHELIOSIS 
Harold W. K. Dargeon, New York, Asso- 
ciate Professor of Clinical Pediatrics, 
Cornell University Medical College 
3:50 THE ROLE OF SURGERY IN CANCER 
OF CERVIX 
Willis E. Brown, Little Rock, Arkansas, 
Professor of Obstetrics and Gynecology, 
University of Arkansas School of Medi- 
cine 
4:10 DIAGNOSIS AND TREATMENT OF 
SLIPPED FEMORAL CAPITAL 
EPIPHYSIS 
John J. Fahey, Evanston, St. Francis Hos- 
pital 
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The Annual Dinner 


The Ballroom 


Wednesday Evening, May 22 + 


7:00 o’clock 


F. Garm Norbury, Immediate Past President .. 


Invocation 


Toastmaster 


The Reverend Lou Wallace Gade, D.D. Forest 
Park Presbyterian Church, Forest Park, Illinois 


“They Went To College” 


Bergen Evans, Ph.D. Department 
of English, Northwestern University, Evanston 
Presentation of Health Progress Awards 


F. Lee Stone, President 


Introduction of Past Presidents and Guests .... 
F. Garm Norbury, Toastmaster 
Presentation of President’s Certificate to F. Lee 


Stone 


Dinner Music 


H. Close Hesseltine, Chairman of the Council + 


Hamilton String Ensemble 


Under the direction of Claude Johnson 


Programs for Thursday, May 23, 1957 


WOMEN PHYSICIANS’ BREAKFAST 
ORCHID ROOM No. 106 
Thursday Morning, May 23 

8:00 o’clock 

On Thursday morning, May 23, the women 
physicians registered at the 1957 annual meeting 
will be the guests of the Illinois State Medical So- 
ciety at a breakfast meeting. 

This annual breakfast has been held for sev- 
eral years, and the women physicians have en- 
joyed a brief program before the scientific ses- 
sions for the day open at 9:00 a.m. 

The committee in charge this year is composed 
of: 

Augusta Webster, Chairman, Chicago 
Elizabeth R. Fischer 
Katharine Wright 
Mary Louise Newman 
Delores Lulinski 
Ruth Church 

Tickets may be secured at the registration desk 
until Wednesday afternoon, May 22. 


SECTION ON MEDICINE 
Thursday Morning, May 23 
Chairman Robert M. Hoyne, Urbana 
Secretary .... William H. Wehrmacher, Chicago 
Crystal Room 


9:00-10:00 


SYMPOSIUM: COMMON DIABETIC 
PROBLEMS AND THE ORAL HYPO- 
GLYCEMIC AGENT 

MODERATOR: Robert M. Kark, Chica- 
go, Professor of Medicine, University 
of Illinois College of Medicine 

Arthur R. Colwell, Jr., Evanston, Assist- 
ant Professor of Pediatrics, North- 
western University Medical School 

Alvah L. Newcomb, Winnetka, Assistant 
Professor of Pediatrics, Northwestern 
University Medical School . 

RECESS TO VIEW EXHIBITS 

CAPRICES OF INFECTIOUS MONO. 
NUCLEOSIS 

Sheldon E. Krasnow, Oak Park, Clinical 
Assistant Professor of Medicine, Uni- 
versity of Illinois College of Medicine 

PHLEBOTHROMBOSIS AND PULMO.- 
NARY INFARCTION 

Charles F. Downing, Decatur 

PSYCHIATRIC AID FOR THE OBESE 

Katharine W. Wright, Chicago, W. Reed 
Brockback, Chicago 

Discussion: M. David Allweiss, Chicago, 
Associate in Medicine, Northwestern 
University Medical School 

BUSINESS MEETING — Election of 
1958 Section Officers 
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SECTION ON ALLERGY 
Thursday Morning, May 23 
Chatrweet 25: 6.6054 vii0ea 4 Ellis Canterbury, Peoria 
Socreyary - o.05.s sc: ie Allan R. Feinberg, Chicago 
Room No. 107 
9:00 CAUSES OF DEATH IN BRONCHIAL 
ASTHMA 
Robert Becker, Joliet 
9:20 URTICARIAL PROBLEMS 
John Sheldon, Ann Arbor, Michigan, Pro- 
fessor of Internal Medicine University 


of Michigan Medical School 


9:40 PREVENTION OF HYPOSENSITIZA- 
TION REACTIONS 
Leonard Harris, Peoria 
10:10 RECESS TO VIEW EXHIBITS 
10:30 PANEL DISCUSSION: FOOD AL- 
LERGY 
Leon Unger, Chicago 
Helan C. Hayden, Chicago 
Milton M. Mosko, Chicago 
Abe Matheson, Chicago 


11:30 BUSINESS MEETING and election of 
1958 Section Officers 


SECTION ON DERMATOLOGY 
Thursday Morning, May 23 
Chairman ......... Malcolm Spencer, Danville 


er John M. McCuskey, Peoria 


Old Chicago Room No. 101 


9:00 SYMPOSIUM — THE MANAGEMENT 
OF COMMON SKIN DISEASES 
COMMON CUTANEOUS MANIFESTA- 
TIONS OF VIRUS DISEASES 
Malcolm Spencer, Danville, Chairman, 
Section on Dermatology 


9:30 PANEL — THE MANAGEMENT OF 

WARTS 

This panel will stress the treatment of all 
types of warts. Kodachromes of exem- 
plary cases will be presented for dis- 
cussion 

MODERATOR: Julius E. Ginsburg, Chi- 
cago Associate Professor of Derma- 
tology Northwestern University School 
of Medicine 

Paul P. Boswell, Chicago 

Myron H. Kulwin, Champaign 

Oliver Rian, Peoria 


Arthur C. Curtis, Ann Arbor, Michigan 
10:30 RECESS TO VIEW EXHIBITS 


11:00 PANEL — ECZEMA OF INFANCY 
AND CHILDHOOD 
This panel will stress the treatment of dif- 
ferent types of eczema in infancy and 
childhood. Kodachromes of exemplary 
cases will be presented for discussion 
MODERATOR — Francis E. Senear, 


Chicago, Professor Emeritus, Depart- 


ment of Dermatology, University of 
Illinois School of Medicine 
Frederick D. Malkinson, Chicago, Assist- 
ant Professor of Dermatology, Univer- 
sity of Chicago School of Medicine 
Harold H. Rodin, South Bend, Indiana, 
Associate, Department of Dermatology, 


Northwestern University School of 
Medicine 


Louis Rubin, Rockford, Clinical Instruc- 
tor in Dermatology, University of Illi- 
nois School of Medicine 


Cornelius A. VanderLaan, Chicago, Clini- 
cal Instructor in Dermatology, Univer- 


sity of Illinois. School of Medicine 
Arthur C. Curtis, Ann Arbor, Michigan, 


Professor and Chairman, Department 
of Dermatology, University of Michi- 
gan School of Medicine 


12:00 LUNCHEON for members of the Section 
and their guests 
BUSINESS MEETING and election of 
1958 Section Officers 
Adjournment in time to attend the Gen- 
eral Assembly in the Ballroom at 1:30 
p.m. 


SECTION ON PREVENTIVE MEDICINE 
AND PUBLIC HEALTH 


Thursday Morning, May 23 
Assembly Room 
ae eee Herbert Ratner, Oak Park 
Secretary ........ Jackson P. Birge, Rock Island 


9:00 A REVIEW OF ANTIDIABETIC COM- 
POUNDS. 
Carl A. Hedberg, Chicago 


9:20 RADiATION OBVIATING NECES.- 
SITY FOR SURGERY IN THY- 
ROID DISEASE 
Lindon Seed, Chicago 


9:40 PREVENTIVE ASPECTS OF RHEU- 
MATIC FEVER 
Gene H. Stollerman, Chicago 


10:10 DEMONSTRATION OF NORMAL 
AND PATHOLOGICAL HEARD 
SOUNDS 
Jacques M. Smith, Chicago 


10:30 THE FUTURE OF SYPHILIS CON- 
TROL 
Evan W. Thomas, New York, Profes- 
sor of Clinical Medicine (Syph.) 
New York University College of 
Medicine, New York 


11:15 BUSINESS SESSION and election of 
Section Officers for 1958 


11:30 ADJOURNMENT TO VIEW EX- 
HIBITS 











LUNCHEON .... 
COLLEGE OF 
MEDICINE 
Thursday Noon, May 23 
Luncheon speaker — Theodore R. Van 
Dellen — Preventive Medicine Through 
Health Columns 
Adjournment at 1:30 to attend General 
Assembly in the Ballroom. 
Illinois Chapter 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
Gold Room No. 114 
Thursday Morning, May 23 
18th Annual Meeting 
9:00 OPENING OF THE MEETING 
Presiding: William M. Lees, Chicago, 
President, Illinois Chapter 
9:10 PANEL DISCUSSION — ESOPHAGEAL 
DISEASE 
MODERATOR: Williams E. Adams, Chi- 
cago, Raymond Professor of Surgery, 
University of Chicago Medical School 
Albert H. Andrews, Jr., Chicago, Asso- 
ciate Clinical Professor of Broncho- 
esophagology, University of Illinois 
College of Medicine 
Franklin A. Kyser, Chicago, Assistant 
Professor of Medicine Northwestern, 
University Medical School 
James W. C. Carpender, Chicago, Profes- 
sor of Radiology, University of Chicago 
Medical School 
Questions and discussions from the floor 
11:00 THE PLACE OF HISTOPLASMOSIS IN 
CHEST MEDICINE 
Henry C. Sweany, Mount Vernon, Mis- 
souri, Director. of Research, Pathology 
and Allied Sciences, Missouri State 
Sanatorium 
12:00 Noon LUNCHEON — Orchid Room No. 
106 
Business meeting and election of officers 
—Illinois Chapter, American College of 


Chest Physicians. 


Illinois Chapter AMERICAN 
PREVENTIVE 


PHYSICIANS’ ASSOCIATION 
OF THE 
Department of Public Welfare 
State of Illinois 
Thursday Morning, May 23 
Jade Room No. 103 
Chairman: Werner Tuteur, Clinical Di- 
rector, Elgin State Hospital, Elgin 
10:30 THE MENTAL HOSPITAL PHYSICIAN 
Werner Tuteur, Elgin 
(1) SOME ERRORS IN CHANGES TO 
TREATMENT ATTITUDES 
Kalman Gyarfas, Chicago, Superintend- 
ent, Chicago State Hospital 
(2) GROUP TREATMENT OF THE 
CHRONIC SCHIZOPHRENIC, THE 
UNSELECTED GROUP IN MENTAL 
HOSPITALS 
Jacob W. Klapman, Chicago, Chicago 
State Hospital 
(3) ANNUAL PATIENT SURVEY 
Leonard Horecker, Anna Clinical Direc- 
tor, Anna State Hospital 
Martin S. Sloane, Anna Assistant Super- 
intendent, Anna State Hospital 
12:00 Luncheon in the Life Room No. 108 
This luncheon will adjourn at approximately 
1:15 in order that those in attendance may be 
present at the General Assembly in the Ballroom 


that afternoon. 


PHI CHI FRATERNITY LUNCHEON 
TIME ROOM No. 110 
Thursday Noon, May 23 

The Phi Chi Fraternity will have its annual 
luncheon on Thursday noon, May 23, in The Time 
Room No. 110 on the first floor of the Hotel 
Sherman. 

Dr. Jacob E. Reisch of Springfield, Editor of 
the Phi Chi Bulletin, will be in charge of the 
plans. 

All members of the fraternity are welcome to 


attend. 


General Assembly 


The Ballroom 
Thursday Afternoon, May 23 
erry Ellis Canterbury, Peoria 


ASUMING ..0 occ css Malcolm Spencer, Danville 


1:30 SOME INTERESTING FACETS OF 
THE COLLAGENOUS DISEASE 
PROBLEM 

Arthur E. Curtis, Ann Arbor, Michigan, 
Professor and Chairman, Department 
of Dermatology and Syphilology. Uni- 
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versity of Michigan Medical School 
1:50 THE GENERAL PRACTITIONER AND 
SYPHILIS 
Evan W. Thomas, New York, Professor 
‘of Clinical Medicine (Syph.), New 
York University College of Medicine, 
New York 
2:10 THE PREVENTION OF ALLERGIC 
REACTIONS 
John M. Sheldon, Ann Arbor, Michi- 
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gan, Professor of Internal Medicine, 
University of Michigan Medical School, 
Ann Arbor 
2:30 RECESS TO VIEW EXHIBITS 
PrOMMAS, 5.0.605 +4500 Dennis B. Dorsey, Danville 
ROE 6 ved izaxs Herbert Ratner, Oak Park 
3:10 THE PATHOLOGIST AND YOUR PA- 
TIENT 
George Milles, Chicago, Pathologist and 
Director of Laboratories, Augustana 
Hospital. Professor of Pathology, Uni- 
versity of Illinois College of Medicine. 
3:30 PERSONALITY PROBLEMS IN TRAF- 
FIC SAFETY 
Mr. James Stannard Baker, Chicago, 
Northwestern University Traffic Insti- 
tute 
3:50 NARCOTISM AND ALCOHOLISM 
Eugene Carey, Chicago, Chicago Police 
Department 
4:10 GLAUCOMA DETECTION IN GENER- 
AL PRACTICE 
Edward Gallardo, LaSalle 


LOYOLA UNIVERSITY ALUMNI DINNER 
CRYSTAL ROOM 
Thursday Evening, May 23 
6:00 

The Medical Alumni of the Stritch School of 
Medicine, Loyola University, will meet for their 
annual dinner during the Illinois State Medical 
Society meeting on Thursday evening, May 23, 
in the Crystal Room of the Hotel Sherman. 

Dr. Maurice M. Hoeltgen, Chicago, class of 
1932, is serving as chairman for the dinner. Din- 
ner will be served at 6:00 p.m. The price is $6.50 
per person. 

Reunions will be held with the following classes: 

30 year class (1927) Anthony B. Traub, 
Chairman ; 

25 year class (1932) Francis W. Hetreed, 
Chairman 

20 years class (1937) A. C., Wendt, Jr., 
Chairman 

10 year class (1947) Matthew Bulfin, Chair- 
man 

Tickets will be on sale during the meeting at 
the registration desk on the mezzanine floor. 


Programs for Friday, May 24, 1957 


Joint Meetin 
ILLINOIS STATE BAR ASSOCIATION 
ILLINOIS STATE MEDICAL SOCIETY 
GEORGE BERNARD SHAW ROOM 
Friday, May 24 
CHAIRMEN: Leo S. Karlin, Attorney at Law, 
Chicago 
Leo P. A. Sweeney, M.D., Chicago 
9:00 OPENING REMARKS: 
Lester S. Reavley, President, Illinois State 
Medical Society, Sterling 
James G. Thomas, President, Illinois State 
Bar Association, Champaign 
9:10 THE DOCTOR AND THE COURTS 
Irwin W. Roemer, Trial Attorney, Chi- 
cago 
Interprofessional Relationship 
Medical and Legal Concepts of Causation 
Payments — for reports, court appear- 
ances, Subpoenas, Protection of fees. 
9:30 MALPRACTICE 
Charles M. Rush, Trial Attorney, Chicago 
Impact of this type of Litigation as it 
affects doctors in their work. 
9:50 PREPARATION OF MEDICAL AND 
LEGAL PHASES 
Louis G. Davidson, Trial Attorney, Chi- 
cago 
Before Trial and For Trial: Medical re- 
ports—Hospital Records—Office Rec- 
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ords—Consultation—Question of Priv- 
ileged Medical Communications. 
Interprofessional Cooperation: Consulta- 
tion before Trial and Conduct in Court 
Room. 
10:10 MEDICAL DEMONSTRATIVE EVI- 
DENCE 
Leo S. Karlin, Trial Attorney, Chicago 
Simplifying Medical Testimony: Medical 
drawings, Skeletons, Charts, Black- 
boards and other visual aids. 
10:30 AS THE DOCTOR SEES THE COURT 
AND THE LAWYER 
Carlo Scuderi, M.D., Orthopedic Sur- 
geon, Chicago 
Doctor-Lawyer Relationships: Coopera- 
tion—Conflicts 
The Court: Preparation—the Summons 
—Awaiting call to the Stand. Conduct 
as a witness. 
10:50 RECESS TO VIEW EXHIBITS 
11:20 PANEL FOR QUESTIONS AND AN.- 
SWERS 
MODERATOR: Leo P. A. Sweeney, M.D. 
Irwin W. Roemer, At- 


torney 

Charles M. Rush, Attor- 
ney 

Louis G. Davidson, At- 
torney 
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Leo S. Karlin, Attorney 
Carlo Scuderi, M.D., Sur- 


geon 


12:30 LUNCHEON 
1:30 CHEMICAL TESTS FOR INTOXICA- 

TION: Scientific Background and Pub- 
lic Acceptance 

Herman A. Heise, M.D., Milwaukee, Wis- 
consin 

MOCK TRIAL DEMONSTRATION: 
Drunk Driving Case 

Expert Medical Witness — William W. 
Bolton, M.D., Chicago Associate Direc- 
tor, Bureau of Health Education, 
American Medical Association 

Police Technician — Captain Robert F. 
Forkenstein, Indiana State Police, In- 
dianapolis, Indiana 


Arresting Officer — Joseph Cavanaugh, 
Chicago Police Department, Chicago 


Defendant — George B. Larson, Assistant 
Director, Bureau of Exhibits, Ameri- 
can Medical Association, Chicago. 


Prosecuting Attorney — Edwin J. Hol- 
man, Law Department, American Med- 
ical Association, Chicago 


Defense Attorney — William J. Mc- 
Auliffe, Jr., Law Department, Ameri- 
can Medical Association, Chicago 


Judge — C. Joseph Stetler, Director, Law 
Department, American Medical Asso- 
ciation, Chicago 

4:30 Adjournment. 


Technical 


Abbott Laboratories, Inc., North Chicago, Illinois, 
Booth 56 

Audio-Digest Foundation, Glendale, California, 
Booth 66 

Baby Development Clinic, Chicago, Illinois, Booth 
25 

Baker Laboratories, Inc., Cleveland, Ohio, Booth 
8 

Baxter Laboratories, Inc., Morton Grove, Illinois, 
Booth 51 

Blue Cross-Blue Shield, Chicago, Illinois, Booths 
20-21 

Brooks Appliance Company, Chicago, Illinois, 
Booth 4 

Chicago Pharmacal Company, Chicago, Illinois, 
Booth 57 

Chicago Reference Book Co., Chicago, Illinois, 
Booth 67 

Ciba Pharmaceutical Products, Inc., Summit, New 


Jersey, Booth 9 
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The Illinois 
ASSOCIATION OF BLOOD BANKS 
CHICAGO ROOM No. 101 
Friday Afternoon, May 24 
2:00 p.m. 

THE IMPORTANCE OF CONTROLS IN 
Rh TYPING, Blood Grouping and 
Cross Matching — A Review. 

Florence Gerard — 10 minute presenta- 
tion and 5 minute discussion 

SECTION ON HEMOLYTIC DISEASE 
OF THE NEWBORN 

Erythroblastosis due to ABO Incompati- 
bility, Kurt Stern — 10 minute presen- 
tation, 5 minute discussion 

Erythroblastosis due to anti-Duffy (Anti- 
fy*), C. Schlutz, L. I. Dagovitz, M. 
Sacks, F. Leeming — 10 minute presen- 
tation, 5 minute discussion. 

Erythroblastosis due to Anti-C’. M. Sacks, 
C. Schlutz, L. I. Dagovitz, M. Vanecko 
— 10 minute presentation, 5 minute 
discussion 

A Rare Instance of Erythroblastosis due 
to anti-Rho Sensitization in a Du 
Mother, L. I. Dagovitz, C. Schlutz, A. 
M. Wolf — 10 minute presentation, 5 
minute discussion 

THE PROPERDIN SYSTEM 

Kenneth Robbins — 15 minute presenta- 
tion, 10 minute discussion 

PANEL DISCUSSION — The Value of 
the Clearing House Program in Illinois, 
Coye C. Mason, Paul VanPernis, Don- 
ald R. Russ, M. Appel — 20 minute 


discussion 


Exhibitors 


The Coca Cola Company, Atlanta, Georgia, Booth 
17 

Daniels Surgical & Medical Supplies, Chicago, Illi- 
nois, Booths 15-16 

Dayless Manufacturing Company, Chicago, Illi- 
nois, Booth 13 

Desitin Chemical Company, Providence, Rhode Is- 
land, Booth 38 

Doho Chemical Corporation, New York, New 
York, Booth 29 

Eaton Laboratories, Norwich, New Jersey, Booth 
12 

Eisele & Company, Nashville, Tennessee, Booth 27 

Eli Lilly & Company, Indianapolis, Indiana, 
Booths 31-32 

Encyclopedia Americana, Grand Rapids, Michi- 
gan, Booth 63 

Encyclopaedia Britannica, Chicago, Illinois, Booth 
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E. Fougera & Company, New York, New York, 
Booth 26 

Geigy Pharmaceuticals, Yonkers, New York, Booth 
54 

Great Books of the Western World, Chicago, IIli- 
nois, Booth 45 

H. J. Heinz Company, Pittsburgh, Pennsylvania, 
Booth 3 

Jackson-Mitchell Pharmaceuticals, Inc., Culver 
City, California, Booth 34 

Lederle Laboratories, Inc., Pearl River, New York, 
Booth 6 

The Liebel Flarsheim Company, Cincinnati, Ohio, 
Booth 10 

J. B. Lippincott Company, Philadelphia, Pennsy]- 
vania, Booth 47 

Loma Linda Food Company, Arlington, California, 
Booth 42 

S. E. Massengill Company, Bristol, Tennessee, 
Booth 2 

Mead Johnson & Company, Evansville, Indiana, 
Booth 5 

Medco Products Company, Tulsa, Oklahoma, 
Booth 23 

The Medical Protective Company, Fort Wayne, 
Indiana, Booth 64 

Merck & Company, Inc., Rahway, New Jersey, 
Booths 40-41 

Merck, Sharp & Dohme, Philadelphia, Pennsy]- 
vania, Booth 60 

V. Mueller & Company, Chicago, Illinois, Booth 
22 

National Live Stock & Meat Board, Chicago, IIli- 
nois, Booth 50 

A. R. Nechin Company, Chicago, Illinois, Booth 
46 

Nordmark Pharmaceutical Laboratories, Irving- 
ton, New Jersey, Booth 39 

Northern Illinois Medical Service, Inc., Rockford, 
Illinois, Booth 37 

Parke, Davis & Company, Detroit, Michigan, 
Booth 65 

Parker, Aleshire & Company, Chicago, Illinois, 
Booth 19 


Pfizer Laboratories, Brooklyn, New York, Booth 
55 

Professional Management, Bloomington, Illinois, 
Booth 24 

Profexray, Inc., Maywood, Illinois, Booth 18 

Purdue Frederick Company, New York, New 
York. Booth 68 

Reed & Carnrick, Jersey City, New Jersey, Booth 
43 

R. J. Reynolds Tobacco Company, Winston-Salem, 
North Carolina, Booth 14 

A. H. Robins Company, Inc., Richmond, Virginia, 
Booth 58 

J. be Roerig & Company, Chicago, Illinois, Booth 


The Sanborn Company, Cambridge, Massachu- 
setts, Booth 30 

W. B. Saunders Company, Philadelphia, Pennsy]- 
vania, Booth 59 

The Schering Corporation, Bloomfield, New Jer- 
sey, Booth 53 

Julius Schmid, Inc., New York, New York, Booth 
44 

G. D. Searle & Co., Chicago, Illinois, Booth 52 

7-Up Developers Association, Chicago, Illinois, 
Booth 1 

Sherman Laboratories, Detroit, Michigan, Booth 
28 

Smith, Kline & French Laboratories, Philadelphia, 
Pennsylvania, Booth 7 

E. R. Squibb & Sons, New York, New York, Booth 
35 

United States Tobacco Co., New York, New York 
Booth 36 

The Upjohn Company, Kalamazoo, Michigan, 
Booth 61 

Vitamin Products Co., 
Booth 49 

Wallace Laboratories, New Brunswick, New Jer- 
sey, Booth 33 ‘ 

Winthrop Laboratories, New York, New York, 
Booth 11 . 

The Zemmer Company, Pittsburgh, Pennsylvania, 
Booth 48 


Milwaukee, Wisconsin, 


Exhibitors merit and will 


appreciate your visit 


for May, 1957 
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Local Committees 


COMMITTEE ON ARRANGEMENTS 
Chairman ...... Patrick H. McNulty, Chicago 


Vice Chairman ........ Lorne Mason, Evanston 


ADVISORY COMMITTEE 
CN Baio chncearens Willis I. Lewis, Herrin 
Vice Chairman .. Maurice M. Hoeltgen, Chicago 
Norris J. Heckel Charles Allison 
V. B. Adams Paul S. Baur 
Ralph J. Bailey George B. Callahan 
Robert S. Berghoff Warren W. Furey 
E. P. Coleman Percy E. Hopkins 
Harry M. Hedge John W. Little 
James H. Hutton Karl A. Meyer 
Eugene T. McEnery Irving H. Neece 
G. Henry Mundt Murray E. Rolens 
H. Kenneth Scatliff Walter D. Stevenson 
Charles G. Stoll Leo P. A. Sweeney 
James S. Templeton Neil A. Thompson 
Arkell M. Vaughn C. Paul White 

Walter Whitaker 


ANNUAL DINNER COMMITTEE 
o_O SME eee John C. Wall, Chicago 
Vice Chairman, John B. O’Donoghue, Jr., Chicago 
John E. Breed George Galloway 
Elliot Burt Joseph Marino 
Edson Fowler Earl Pronger 
Robert L. French Charles Drueck, Jr. 
Lee Hamm Michael Indovina 
Arthur E, Joslin, Sr. Thom Bandus 
John D. McCarthy Julius Brandt 
J. P. Nesselrod John Ferrin 
Norman Meyer Charles Vil 
Howard Hamlin A. J. Sullivan 

Matthew. Uznanski 


TECHNICAL EXHIBITS COMMITTEE 
COMMER. cinas oe vsnne Seeley B. Furby, Paxton 
Vice Chairman .. Harry A. Oberhelman, Chicago 
Joseph H. Ruda Michael Rydelski 
R. J. Conley Joseph Mullen 
RoyDel Fava Martin McCarthy 
Seth Brown Wayne Flora 
R. A. Snyder John Marlowe 
Martin Fahey S. J. Sullivan 
Tom Saletta Frank Murphy 
Louis Brody George Blaugh 

Charles Green 
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PUBLICITY COMMITTEE 
Chairman .... Theodore R. Van Dellen, Chicago 
Vice Chairman ...... John O. Firth, Monmouth 
Otto L. Bettag L. M. Hardy 
Gustav Kaufman Charles W. Stigman 
Ex-officio: 

Edward A. Uzemack 
John A. Mirt 


COMMITTEE ON REGISTRATION 
AND INFORMATION 
ere Holger N. Hoegh, Chicago 
Vice Chairman .. George E. Kirby, Spring Valley 

Elmer V. McCarthy James Fairbaim 
L. Marzanelli W. J. Nixon Davis, Jr. 
Charles Bibb Tibar Czeisler 


R. Hohf Phillip Baker 
L. Giomasi John Brosnan 
Haig Hyde Peter Bartkus 
John O'Malley Jack W. Davis 
E. M. Rice Edward Clancy 
P. Bedinger Edward Brophy 
J. Bailey Steve Reed 

FE. Witt J. E. Wheeler 


WOMEN PHYSICIANS’ BREAKFAST 
COMMITTEE 
fee Augusta Webster, Chicago 
Elizabeth R. Fischer Katharine W. Wright 

Mary Louise Newman Dolores P. Lulinski - 


Ruth Church 


LIAISON COMMITTEE — 
AUXILIARY PARTY 
Chairman ...... Frederic M. Nicholson, Chicago 
William E. Adams Warren C. Blimm 
A. L. Burdick J. R. Burnett 
Ralph E. Dolkart _ G. J. A. Dundon 
John C. Dwyer James E. Ellis 
Casper M. Epstein Vincent J. O'Connor 
Wayne W. Flora J. P. Fitzgibbons 
William Hartrick David B. Freeman 
William A. Hutchinson Francis J. Hultgen 
R. F. Jordan Garvis R. Johnson 
Michael J. Kutza L. J. Jurek 
A. L. Linowicki James Langstaff 
C. F. Neekerman Robert B. Mustell 
Lawrence Ryan Charles Swanberg 
Noel Shaw L. S. Tichy 
George C. Turner Karl L. Vehe 
James W. West Earl F. Walker 
F. U. Young 
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Scientific Exhibits 


Coye C. Mason, Director and Chairman . Chicago 


Arkell, Vaughn. 60 0:5 6 «0 0.0100 0:4 5's 0's Chicago 
We Ee A Eo 6c x cck upon tilans Chicago 
Leo M. Zimmaorman 2.4... 0cccevcises Chicago 
Bie NR asd wh 60 40:6, siostcecece D9 he Chicago 
SOME Es) MIO ce asin caksendodeons Chicago 
Te eee eee Te Canton 
DM PUNE BI conan de pecsecand Urbana 
BOOTH 1 


“The Viral Etiology of Leukemia” 
Steven O. Schwartz, Harold M. Schoolman, 
Paul B. Szanto, Wilma Spurrier, 
LeRoy Yates 

The Hektoen Institute for Medical Research of 
the Cook County Hospital, Chicago, Illinois. 

The exhibit describes, in terms of the author’s 
work, the evidence for the viral etiology of leu- 
kemia and the possible relationship of the ex- 
perimental evidence in animals as it may be 
applicable to humans. 


BOOTH 2 
“The Undescended Testes Problem” 
Norris J. Heckel, James H. McDonald, 
James A. Calams 

University of Illinois, College of Medicine, 
Presbyterian Hospital and Ravenswood Hospital, 
Chicago, Illinois. 

The exhibit emphasizes the endocrine and sur- 
gical treatment of the undescended testes. Photo- 
micrographs of scrotal and undescended testes 
at various ages emphasize the necessity of treat- 
ment at an early age. Depiction of location and 
pathological anatomy of testes that do not normal- 
ly descend is illustrated by drawings centered 
about a large wax model. 


BOOTH 3 
“EEG Studies and the Use of Tranquilizer 
Drugs in the Care of Children with Reading, 
Speech, and Adjustment Problems in 
School” 

Homer F. Weir, Robert L. Anderson 
Rockford Memorial Hospital, Rockford, Illinois. 
Studies have indicated the presence of abnormal 

cerebral rhythms in children having academic and 
adjustment difficulties in school and at home. A 
summary of EEG findings and results of tranquil- 
izing therapy in these children will be presented. 


BOOTH 4 
“Bronchial Mucus in the Postoperative 
_ Period” 
James Graham, H. Neale Barnes, and 
Alan S. Rubenstein 
Springfield Rural Urban Clinic, Springfield, 


Illinois. : 


for May, 1957 


Elimination of tracheobronchial mucus is es- 
sential during the postoperative period to prevent 
bronchial plugging. A significant reduction in 
the incidence of atelectasis and pneumonitis can 
be accomplished. The program is approached from 
the medical, surgical and endoscopic points of 
view. Teamwork between internist, surgeon and 
endoscopist is the key. Bronchial physiology and 
function are shown in their relation to clinical 
management. Charts, drawings and photographs 
are used. A portable endoscopic setup for emer- 
gency transportation to the patient’s room is dem- 
onstrated in the exhibit. 


BOOTH 5 
“Functional Constipation: Diagnostic and 
Therapeutic Considerations” 
Frederick Steigmann, Milton Miller 

Hektoen Institute for Medical Research of the 
Cook County Hospital, Chicago, Illinois. 

With the aid of diagrams, a review of the dif- 
ferent types of chronic (functional) constipation 
will be presented. The different substances and 
regimens used for relief of this type of constipa- 
tion will be presented and discussed on the basis 
of their physiological and pharmacological activi- 
ties. The development of, and clinical and labora- 
tory observations on a new substance helpful in 
the management of chronic constipations will be 
described. The pharmacological basis for the ac- 
tivities of this new substance will be presented, 
and the effect of it will be shown by roentgeno- 
gram charts. 


BOOTH 6 
‘Dermal and Epidermal Melanocytes” 
Arnold A. Zimmermann and 
Samuel W. Becker, Jr. 

Departments of Anatomy and Dermatology, 
University of Illinois, College of Medicine, Chi- 
cago, Illinois. 

Twenty-eight transparencies of enlarged photo- 
micrographs are mounted in cut-outs of a central 
and 2 side-panels. They are illuminated by fluores- 
cent tubes. The material for this study was ob- 
tained from skin specimens of 100 Negro abor- 
tions. Most of the transparencies illustrate distri- 
bution patterns of melanocytes in spreads of split- 
skin preparations. The central panel portrays the 
earliest identified phases of human melanoblasts 
and melanocytes as far back as the 10th week of 
pregnancy. All the evidence points to their deriva- 
tion from the neural crest, of which a diagram- 
matic representation is given: Clinical illustrations 
of pathological conditions of both dermal and 
epidermal melanocytes are also illustrated. 
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BOOTH 7 
“Benign Diseases of the Pancreas” 
Charles B. Puestow, W. J. Gillesby 

Veterans Administration Hospital, Hines, IIli- 
nois. 

Exhibit consists of central moulage showing in 
color the pancreas and its nerve supply. There are 
two panels on each side with nine colored photo- 
graphs of specimens, X-rays and procedures. There 
are two end panels consisting of six similar illus- 
trations with accompanying text. X-rays are shown 
in sepia, photographs in actual color and drawings 
of operation in vivid colors with black back- 
grounds. 


BOOTH 8 
“Tension States in Office & Hospital 
Patients” 
Edmund Jacobson 

Laboratory for Clinical Physiology, Chicago, 

llinois. 

Office and hospital patients generally show signs 
and symptoms of physiological tension states 
which are absent as a rule in persons without com- 
plaints. Graphic demonstrations with control tests 
as made with the integrating neurovoltmeter will 
be exhibited. Evidence is presented that neuromus- 
cular tension states underlie symptomatology in 
functional nervous conditions and to some extent 
also in organic diseases including coronary in- 
farction, hypertension and peptic ulcer. X-ray 
films, cardiograms and other clinical laboratory 
charts will carry details of particular maladies. 
Visiting doctors will be given a visual demonstra- 
tion on themselves of their tension states. 


BOOTH 9 
“Regulation of Physical Activity in 
Management of Chronic Disease.” 
Edward E. Gordon 

Michael Reese Hospital, Chicago, Illinois. 
Regulation of physical activity is an important 
principle in the management of chronic disease. 
It applies permanently to conditions of impaired 
pulmonary function with consequent reduction of 
work capacity. Regulation may be advisable dur- 
ing convalescence when, after prolonged rest, in 
bed, “de-conditioning” phenomena supervene. In 
cardiac disease control of the intensity of physical 
effort is necessary. Grading of stress is still part 
of the management of the tuberculosis patient. In 
paraplegia due to any cause it has been shown 
that some patients so disabled are unable to meet 
the energy demands of ambulation even for moder- 
ate distances. An extensive list of energy costs is 
available, a fact not generally known to the medi- 
cal profession. The exhibit is designed to present 
values, derived from the author’s investigations 
and from the literature, which are inherent in 
activities of daily living, work and play. It is 
hoped they will help the practitioner decide in.a 
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given case which activities can be safely allowed 
and which interdicted. 


BOOTH 10 
**A New Anticolic Therapeutic Agent” 
M. B. Andelman, Lester Nathan, Lawrence 
Breslow, Harold Gerber 
Belmont Community Hospital, Chicago, Illinois. 
Charts and Graphs Demonstrate Results of 
Study of 126 Cases. 


BOOTH 11 
“Sex Chromatin in Sexual Anomalies” 
Joseph H. Kiefer, Ira Rosenthal, 
Elizabeth McGrew, I. Pat Bronstein. 

University of Illinois, College of Medicine, Chi- 
cago, Illinois. 

The exhibit describes the place of X and Y 
chromosomes in the inheritance of sex and the 
determination of sex chromatin in the diagnosis 
of sexual disorders. 


BOOTH 12 
**Maxillo-Facial Injuries” 
Robert M. Booth 
Springfield, Illinois. 
Maxillo-facial injuries; twenty-five 8 x 10 color 
photographs. 


BOOTH 13 
“Gynecologic Surgery — Illustrations, 
Discussions of Technique, Pitfalls and 
Complications” 

Walter J. Reich and Mitchell J. Nechtow 

Cook County Hospital, Cook County Postgradu- 
ate School, Chicago Medical School, Chicago, Illi- 
nois. 

This exhibit deals with the more common prob- 
lem of cysto-urethrocele and rectocele which are 
repaired by many physicians in general practice 
as well as in general surgery and in specialty. 
Vaginal hysterectomy and total abdominal hyster- 
ectomy are illustrated and discussed as to the 
choice of approach, selection of case, preopera- 
tive preparation of the patient and how to avoid 
blood loss and other complications. The cervical 
“stump” is always a problem in management and 
as it may be the seat of carcinoma, the technique 
of its removal and how to avoid complications is 
discussed. The surgical removal of Bartholin cyst 
is illustrated, various methods are discussed and 
the prevention of serious hemorrhage is pointed 
out. Dilatation and curettage is illustrated and dis- 
cussed, how to avoid perforation of the uterus and 
various indications and contraindications are 
brought out. The illustration and discussion of 
the vesico-vaginal fistula and the creation of an 
artificial vagina are illustrated and discussed. In 
all of these problems, practical discussions and em- 
phasis is put on effective techniques, how to avoid 
serious blood loss, recurrence of the original 
pathology and other complications. 
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BOOTH 14 
“Brucellosis in Industry” 

John M. Coleman, Cornelius M. Annan 

Mercy Hospital, Stritch School of Medicine, 
Chicago, Illinois. 

Exhibit is displayed on cards and photographs 
depicting differential diagnosis, treatment and re- 
sults of 90 cases of brucellosis. 


BOOTH 15 
“Hypothermia In Cardiovascular Surgery” 
M. Sadove, J. Levin, O. C. Julian, W. S. Dye, 
J. H. Olwin 
Veterans Administration Hospital, Hines, Illi- 
nois. 
Demonstration of our technique of hypothermia, 
showing indications and scope of the methods. 


BOOTH 16 
‘Alopecia Capitis: General Etiologic Survey” 
(A Practical Teaching Classification). 
Julius E. Ginsberg, Chicago, Illinois 
Bruce Bairstowe, Waukegan, Illinois 

Northwestern University Medical School, Chi- 
cago, Illinois. 

Large kodachrome prints with charts demon- 
strating the common, as well as some of the less 
common types of baldness seen by physicians, 
with suitable signs and inscriptions to make them 
of practical teaching value. Classification is one 
prepared by exhibitors to make the teaching of 
this subject simpler than it has been. 


BOOTH 17 
“Perinatal Mortality Pathology” 

Frederick H. Falls and Charlotte S. Holt 

Illinois State Department of Pubiic Health, 
Chicago, Illinois. 

This exhibit will be comprised of drawings, 
sculptures and plastic carvings to scale and letter 
charts indicating the chief causes endangering 
the lives of the intrauterine fetus near term. These 
will be depicted under the titles of Asphyxia, 
Trauma, Infections, Metabolic Diseases, Erythro- 
blastosis Fetalis, Toxemias, Hemorrhages, Ano- 
malies, Anesthesia and Prematurity. 


BOOTH 18 
“Electromyography in Clinical Medicine” 
A. A. Rodriquez, Y. T. Oester, J. J. Fudema 

and J. A. Fizzell 
Stritch School of Medicine of Loyola University, 
Chicago, Illinois. 
Educational exhibit to show application and 
mechanics of electromyography. 


for May, 1957 


BOOTH 19 
“Does Your County Have a Full-Time 
Health Department?” 
Harold K. Fuller, Illinois Public Health 
Committee 

Illinois State-wide Public Health Committee, 
Springfield, Illinois. 

This exhibit is provided primarily to show the 
relationships which exist between the full-time 
county health department and the local practicing 
physician. It includes photographs, 2” x 2” slides 
which will be continuously projected showing 
county health department services. Reading ma- 
terial in the form of pamphlets, pocket size 
books, and fliers will be available. 


BOOTH 20 
“Utilization of Toys in the Treatment 
of Crippled Children” 
Elizabeth Jameson 

The Illinois Association for the Crippled, Inc., 
Springfield, Ill. 

Variety of toys showing use in occupational 
therapy programs and group play activities in 
treatment of crippled children in Illinois Easter 
Seal Centers. 


BOOTH 21 
“Exfoliative Cytology in the Detection of 
Early Cancer” 
John A. Rogers 
American Cancer Society, Illinois Division, Inc. 
Chicago, Illinois. 
A three-panel exhibit demonstrating exfoliative 
cytology in the diagnosis of early cancer. 


BOOTH 22 
“Help for Hearts” 
Peggy Pentz, Jack Grimes 
Illinois Heart Association & Chicago Heart 
Association, Springfield & Chicago, Illinois. 
Display of professional education materials and 
equipment available from Heart Associations. 


BOOTH 23 
“Rehabilitation’s Debt to Medical Science” 
Otto L. Bettag 

Illinois Division of Vocational Rehabilitation 
Springfield, Illinois. 

Background exhibit board featuring role of 
advances in medical science in expanding employ- 
ment opportunities for disabled persons, particu- 
larly the severely disabled. The exhibit also in- 
cludes disabled persons at work demonstrating the 
special skills they have as the result of vocational 
rehabilitation. 
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BOOTH 24 
“The Scope of Occupational Therapy 
in the State of Illinois” 
Fred Sammons 

Illinois Occupational Therapy Association, Chi- 
cago, Illinois. 

Three panels, 4’ x 6’. Main back panel identifies 
cities in Illinois which have occupational therapy 
clinics. Side panel identifies the Occupational 
Therapy school at the University of Illinois, 
College of Medicine. Side panel identifies the 
National Occupational Therapy Association. 

BOOTH 25 
“Muscular Dystrophy” 
Toby Cohen 


Muscular Dystrophy Associations of America, 


Inc., New York, N.Y. 

Exhibit shows what muscular dystrophy does; 
various aspects of the disease, common forms and 
diagnosis. 


BOOTH 26 
‘Rehabilitation — The Modern Medical 
Approach to Disabling Illness” 
Carl Nusbaum 


Rest Haven Rehabilitation Hospital, Chicago, 
Illinois. 


Photographic portrayal of rehabilitation tech- 
niques and services. Display of adaptive and as- 
sistive devices used by patients with handicaps. 


PROGRAM 
of the 
TWENTY-NINTH ANNUAL MEETING 
of the 
WOMAN’S AUXILIARY 
ILLINOIS STATE MEDICAL SOCIETY 
May 21, 22, 23, 1957 


Hotel Sherman, 


All members and wives of physicians are cor- 
dially invited to attend Convention — to partici- 
pate in the business session and to enjoy the social 
functions. 

PROGRAM 
REGISTRATION 
Lobby Floor, Sherman Hotel 
Tuesday, May 21 ...... 8:30 a.m. to 4:00 p.m. 
Wednesday, May 22 ... 8:30 a.m. to 4:00 p.m. 

Hostesses will welcome Members and Guests in 

the Hospitality Room. 


PRE-CONVENTION SCHEDULE 
Tuesday, May 21 
Pre-Convention Board Meeting. Room 107 .... 
os oe OES ERAS Sebo s 9:30 a.m. to 10:30 a.m. 
Reference Committee Meetings 
Mrs. Albert T. Kwedar, General Chairman 
I. Reports of Officers and Directors. Room 106 .. 
AA SAD RU AAR 10:30 a.m. to 11:00 a.m. 
Mrs. Gregory Carey, Chairman 
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Chicago 


II. Reports of Councilors. Room 107 .......... 

eee eT ee 11:00 a.m. to 11:30 a.m. 
Mrs. Charles L. Wunsch, Chairman 

III. Reports of Committees. Room 106 ........ 

bie Adee enn k ewee # 11:30 a.m. to 12:00 noon 


Mrs. H. Kenneth Scatliff, Chairman 


CONVENTION PROGRAM 
Tuesday, May 21 
George Bernard Shaw Room 
Formal opening of the Twenty-ninth Annual Meet- 


MRE vindc ds cpnd o'o0e cob ea eerie, 1:00 p.m. 
Mrs. Robert E. Dunlevy, President, presiding 
Invocation ......¢0+» The Rev. Dr. G. Weldon 


Gatlin, Western District Superintendent, Rock 
River Conference of The Methodist Church 


Phodinn: tothe Fie hci PAG chsvnweeeens 


ee ive Mrs. Harlan English, Director, Woman’s 
Auxiliary to the American Medical Association 
eg | ETETITROR CETL REL CLE 
.... Mrs. Nicholas G. Chester, President-Elect 
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We a5 Fh aA Re RE ae oe es 
Mrs. Richard E. Westland, President, Woman’s 
Auxiliary to the Chicago Medical Society 

NEE nk ca eddes baceadices Mrs. William 
A. Herath, Immediate Past President, Woman’s 
Auxiliary to the Rock Island Medical Society 

Report of Credentials and Registration Committee 
asiekanen Mrs. Henry Christiansen, Chairman 

Reading of Convention Rules of Order ........ 
ie eui Mrs. George Hoffman, Parliamentarian 

Adoption of Convention Program 

Announcement of Reference Committee Appoint- 
ments 

Appointment of Committee on Courtesy and Reso- 
lutions 

Appointment of Election Committee 

Appointment of Reading Committee 

Greetings from the Illinois State Medical Society 
EE PA re ey Pere ee F. Garm 


Norbury, M.D., Chairman, Advisory Committee 
Convention Announcements ...........+.+000- 
.. Mrs. S. M. Hubbard, Convention Chairman 
Report of the Joint Revisions Committee ...... 
cho acicaaaaienebbedais Mrs. Lee N. Hamm, Chairman 
Twilight Memorial Service 
Old Chicago Room 
Immediately following first delegate session 
Mrs. C. L. Bennett, conducting 


Miss Edna Michael, harpist 

Mrs. John S. Curtis, soloist 
All members of the Convention are invited to 
The Public Relations Dinner of the Illinois State 
PR I hid inne ed dnchackesdeeewe 
ieeuds 6:00 p.m. George Bernard Shaw Room 
Eee Oe Mr. Paul Jones, Director 
of Public Relations, National Safety Council 


THE BEAU BELLE BALL 
Mak. Telatie.. 6256456005 9:30 p.m. to 12:30 
An evening of friendliness and fun with music, 
dancing and entertainment for doctors, doctors’ 
wives and exhibitors. 
Host: The Illinois State Medical Society 
Hostess: The Auxiliary 
Wednesday, May 22 
Continental Breakfast 
Hospitality Room ..... 8:00 a.m. to 9:15 a.m. 
; honoring 
Mrs. G. Henry Mundt 
Founder and First President of the Woman’s 
Auxiliary to the Illinois State Medical Society 
and 
Mrs. James P. Simonds 
Honorary Emeritus Publications Chairman of the 
Woman’s Auxiliary to the American Medical 
Association 


for May, 1957 


SECOND DELEGATE SESSION 


George Bernard Shaw Room ........ 9:30 a.m. 
Auxiliary Accomplishments .................: 
we shea ae ade County Presidents reporting from: 


District 1. Councilor, Mrs. Robert Borrowman. 
Counties: Boone, DeKalb, JoDaviess, Kane, 
Lake, Stephenson and Winnebago. 

District 3. Councilors, Mrs. Joseph Cari, Mrs. 
Eugene T. McEnery and Mrs. George L. 
Pastnack. County: Cook. 

District 5. Councilor, Mrs. Darrell H. Trumpe. 
Counties: Logan, McLean, Sangamon and 
Tazewell. 

POMENE DRNGEI Cs 0+ 56:00 '5 09 snore tpyneesee 
.... Mrs. Fred C. Endres, First Vice President 
i. 2. > orion sore see 

panies Mrs. William Somerville, Chairman 

Legislation . Mrs. B. E. Montgomery, Chairman 

A.M.E.F. Mrs. Richard E. Westland, Chairman 

Auxiliary Accomplishments, continued ........ 
dinate kav County Presidents reporting from: 
District 7. Councilor, Mrs. Herbert Schoonover. 

Counties: Christian, Effingham, Macon and 
Marion-Clinton. 

District 9. Councilor, Mrs. Morris Zelman. 
Counties: Jefferson-Hamilton and Saline. 

District 11. Councilor, Mrs. Allen S. Watson. 
Counties: DuPage, Kankakee and _ Wibll- 
Grundy. 

Emphasis on Recruitment .............. Mrs. 
Earl S. Leimbacher, Chairman, Introduction 
Job Opportunities allied to medicine ........ 

e¥Sses iaktb Vans Mrs. S. Glidden Baldwin 
Luncheon 

The Assembly Room .............. 12:30 p.m. 
Introduction of Speaker .... Mrs. Robert Hart 
Speaker .... Dr. Nicholas Nyaradi, Chairman, 
Department of Economics, Bradley University, 

“The Fifth Freedom” 


THIRD DELEGATE SESSION 
George Bernard Shaw Room ........ 2:30 p.m. 
Auxiliary Accomplishments, continued ........ 

oeea gene County Presidents reporting from: 

District 2. Councilor, Mrs. Charles LeSage. 
Counties: Bureau, LaSalle, Livingston, and 
Whiteside-Lee. 

District 4. Councilor, Mrs. Dan Morse. Coun- 
ties: Henry, Knox, Mercer, Peoria, Rock Is- 
land and Warren. 

District 6. Councilor, Mrs. George Vernon. 
Counties: Adams and Madison. 

District 8. Councilor, Mrs. W. F. Lamkin. 
Counties: Champaign, Coles-Cumberland, Ed- 
gar and Vermilion. 

District 10. Councilor, Mrs. G. H. Edwards. 
Counties: Alexander, St. Clair, Belleville 
Branch in St. Clair County. 
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Program Emphasis 


Mental Health 
..-» Mrs. B. Smith Hopkins, Jr., Chairman 
Civil Defense . Mrs. Newton Du Puy, Chairman 


Reports of Reference Committees ............ 
Wee sald Mrs. Albert Kwedar, General Chairman 
er ee. Mrs. Gregory Carey, Chairman 
Me ive? Mrs. Charles L. Wunsch, Chairman 
Wes sok Mrs. H. Kenneth Scatliff, Chairman 


ANNUAL DINNER OF THE ILLINOIS STATE 


MEDICAL SOCI 


og Se ae ee 7:00 p.m. 


Thursday, May 23 
FOURTH DELEGATE SESSION 


George Bernard Sh 
Report of Courtesy 


eiaryet Mlg: Mrs. 


Final Report of 
Committee 


AW moon. 3. 4... 9:30 a.m. 
and Resolutions Committee . . 
Warren W. Young, Chairman 
Credentials and Registration 


Presentation of the Budget for 1957-1958 .... 
..-- Mrs. Harlan English, Finance Chairman 
Report of the Nominating Committee ........ 


sends mit Mrs 
Election of Officers 


New Business 


. Carl E. Sibilsky, Chairman 


Convention Announcements 


INSTALLATION LUNCHEON 


with 


Fashions by the Marquette Shops 
Sheraton-Blackstone Hotel 


The Mayfair Room 


Past Presidents of 


1:00 p.m. 
honoring 
the Woman’s Auxiliary to the 


Illinois State Medical Society 


and 


n 
Mrs. Robert E. Dunlevy, Mrs. Nicholas G. Chester 
Installation of Officers ..... Mrs. William Raim 


Post-Convention Board Meeting ...... 4:00 p.m. 


Gold Coast 


Room, Hotel Sherman 


Mrs. Nicholas G. Chester, presiding 


CONVENTION COMMITTEES 


General Chairman 


Mrs. Sa 


muel M. Hubbard 


HONORARY CHAIRMEN 


Mrs. C. Elliott Bell 


Mrs. Walter C. Bornemeier 
Mrs. Frank H. Fowler 
Mrs. Edwin S. Hamilton 


Mrs. H. Close Hessel 


tine 


Mrs. G. Henry Mundt 
Mrs. Frank B. Norbury 
Mrs. Joseph T. O’Neill 
Mrs. Lester S. Reavley 
Mrs. Norman L. Sheehe 


Mrs. F. Lee Stone 
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COURTESY AND RESOLUTIONS 
Mrs. Warren W. Young 
Mrs. Eugene T. McEnery 
Mrs. Norman L. Sheehe 


CREDENTIALS AND REGISTRATION 
Mrs. Henry Christiansen 
Mrs. Gregory Carey 
Mrs. W. W. Davidson 
Mrs. Raymond E. Davies 
Mrs. E. F. Dietrich 
Mrs. V. E. Engelman 
Mrs. Robert E. Field 
Mrs. Rudolf V. Grimmer 
Mrs. R.F.K. Jordan 
Mrs. Alex J. Jovois 
Mrs. John W. Koenig 
Mrs. R. E. Miltenberger 
Mrs. Fred M. Sheehan 


ELECTION 
Mrs. W. J. Wanninger 
Mrs. Newton Du Puy 
Mrs. J. K. Erffmeyer 
Mrs. Carl E. Sibilsky 
Mrs. N. A. Thompson 


EXHIBITS 
Mrs. James M. McDonnough 
Mrs. Newton Du Puy 
Mrs. Fred C. Glenn 
Mrs. O. J. Rabe 
Mrs. Wendell Roller 
Mrs. Charles W. Stigman 
Mrs. Frank Wall, Jr. 


FAVORS 
Mrs. M. G. Farinacci 


HOSPITALITY 
Mrs. Joseph S. Lundholm 
Mrs. Neal D. Crawford 
Mrs. C. Elliott Bell 
Mrs. Wilbur L. Bowen 
Mrs. Carl Clark 
Mrs. Method L. Duchon 
Mrs. Arthur I. Edison 
Mrs. I. B. Ferrias 
Mrs. Francis X. Graff 
Mrs. Fernly Johnson 
Mrs. Edward J. Kinney 
Mrs. B. K. Lazarski 
Mrs. Charles A. McClelland 
Mrs. Clarence E. McClelland 
Mrs. Armand J. Mauzey 
Mrs. Paul F. Norbet 
Mrs. Joseph T. ONeill 
Mrs. Lester S. Reavley 
Mrs. Henry L. Schmitz 
Mrs. Frederick Tice 
Mrs. Robert Trapp 


HOSPITALITY FOR SPECIAL GUESTS 
Mrs. H. Close Hesseltine 


HOUSE 
Mrs. George L. Pastnack 
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INFORMATION 
Matthew E. Uznanski 
Richard E. Westland 
Nathaniel Baskind 
William F. Bartelt 
Robert Dessent 
Edward C. Helfers 
John Brown Jacobs 
J. L. Marks 
Clement Michet 
J. S. Schriver 
J. Emil Romano 
George Scupham 
Charles W. Stigman 
Joseph C. Stuart 
W. J. Wanninger 
August Wendell 


INSTALLATION OF OFFICERS 


William Raim 


MEMORIAL SERVICE 
C. L. Bennett 
Edna Michael, Harpist 
John S. Curtis, Soloist 


PAGES 
Leonard J. Houda 
Sherman C. Arnold 
Silvio Del Chicca 
David Effron 
Norbert Klucikowski 
Alfred Pagano 
Frederick Roos 
Mitchell A. Spellberg 
Frank Wall, Jr. 


PRESS AND PUBLICITY 
John W. Koenig 
Carl E. Sibilsky 


READING 


. E. M. Egan 
. Walter C. Bornemeier 
. Maurice M. Hoeltgen 


REFERENCE 


s. Albert T. Kwedar 


I. Reports of Officers and Directors 
Gregory Carey 
C. Spencer Bond 
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American board of obstetrics 
and gynecology 

Applications for certification (American 
Board of Obstetrics and Gynecology), new and 
reopened, for the 1958 Part I Examinations are 
now being accepted. All candidates are urged to 
make such application at the earliest possible 
date. Deadline date for receipt of applications 
is September 1, 1957. No applications can be 
accepted after that date. 

Candidates for admission to the examinations 
are required to submit with their application, a 

_ typewritten list of all patients admitted to the 
hospitals where they practice, for the year pre- 
ceding their application, or the year prior to 
their request for reopening of their application. 
This information is to be attested to by the Rec- 
ord Librarian of the hospital or hospitals where 
the patients are admitted and submitted on 
paper 814x11”. Necessary detail to be contained 
in the list of admissions is outlined in the bul- 
letin and must be followed closely. 

Current bulletins outlining present require- 
ments may be obtained by writing to the Secre- 
tary’s office, Robert L. Faulkner, M.D., Ameri- 
can Board of Obstetrics and Gynecology 2105 
Adelbert Road, Cleveland 6, Ohio. 


< > 


The American-Korean Foundation 

The American-Korean Foundation and the 
United States Army Medical Service have an- 
nounced the discontinuation of their joint proj- 
ect of shipping medical books contributed by in- 
dividual physicians, medical schools, hospitals 
and state and local medical societies to Korea. 

Books should not be sent to the Sharpe Gen- 
eral Depot in California as in the past for facili- 
ties no longer exist for packing and transship- 
ping to Korea. 

In making the announcement, Howard A. 
Rusk, M. D., President, American-Korean 
Foundation said, “the response of physicians and 
medical groups throughout the country for our 
appeal for books for Korean medical schools has 
been so generous that further contributions are 
not needed.” As a result of this program, Dr. 
Rusk stated, over 77 tons, valued at $76,000, of 
medical texts, references and periodicals have 
been shipped to Korea for distribution to Korean 
medical schools. 
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Driving a car 

Dr. Lamperiere read a paper on leisure ac- 
tivities involving speed. The desire for speed, 
she said, was an expression of man’s dissatis- 
faction with his limitations and the frustra- 
tions of his personal life, and spectators de- 
rived at secondhand a similar satisfaction. In 
both cases the reaction was one of immaturity, 
a compensation for feelings of inferiority and 
of inadequacy as adults. For most people, driv- 
ing a car undoubtedly liberated these compens- 
atory mechanisms and this largely explained 
why people who are normally most tolerant and 
patient in their daily life became aggressive 
and discourteous on the road. Driving capacity 
varied greatly in the same individual accord- 
ing to his psychological and physical condition. 
In fatigue, alcoholism, or states of anxiety or 
preoccupation, a driver’s reactions might be 
profoundly altered; an almost trancelike state 
could be produced in these circumstances, and 
inattention was a common cause of accidents. 
Sometimes a driver’s aggression was not di- 
rectly toward others: an unconscious desire for 
self-punshiment might lead to accidents and 
even occasionally represent a suicidal attempt. 
In some cases an accident had relieved severe 
anxiety or guilt obsessions, showing that it 
played the role of punishment and absolution. 
These instinctive reactions explained why legis- 
lation was generally so ineffective in preventing 
accidents. Lack of attention or concentration 
was by far the commonest cause of accidents, 
particularly among motorcyclists. Few  acci- 
dents were due to mechanical faults or deficien- 
cies. The prevention of accidents, therefore, is 
above all a question of repressing unfavorable 
instinctive impulses. Drivers need educating to 
the point where they would consider it as immor- 
al to transgress the driving code as to kill or 
steal. Mental Health Conferences in Berlin. 
British M.J. Sept. 8, 1956. 


< > 


The overall picture 

Above all, the thinking must be large scale 
and comprehensive. When you deal with a prob- 
lem which concerns the welfare of 165,000,000 
Americans, thinking naturally has to be along 
broadest lines. It is just as easy to think big as 
it is little. Edward L. Bernays, The Engineering 
of Consent. Indust. Med. June 1956. 
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Edward A. Uzemack, Director of Public Relations 


One of the more common faults in public rela- 
tions was highlighted recently by Ed Kandlik, 
financial editor of the Chicago Daily News. It 
was brought out in his commentary on corporate 
annual reports, which he described as “master- 
pieces of ambiguity.” 

Unfortunately, this defect in the conduct of 
some public relations programs is not restricted 
to business and industry. We do run across some 
pretty good examples of ambiguity in pro- 
nouncements issued by the medical profession 
through its organizational representatives. 

To spare feelings all the way around, I will 
cite the annual report examples attributed to a 
“LaSalle Street Wag” by Mr. Kandlik in his 
column. He describes these as the brain children 
of public relations directors or corporation sec- 
retaries. 

Here is the list of how the statements are pre- 
sented and how they might be, as reported in the 
Daily News: 

_“As a temporary measure and in order to in- 
crease your company’s working capital, it has 
been decided to reduce the dividend this year. 
He (the “wag”) suggests, earnings are down. 

“Further substantial reductions in operating 
expenses have been made in recent months, de- 
spite the intensification of our sales and research 
activities. He proposes, ‘there have been several 
layoffs.’ 

“In order for us to broaden our base of public 
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ownership it has been decided to issue additional] 
stock. He interprets, ‘the stock will drop several 
points.’ 

“While it is true that synthetic discoveries may 
in the future affect our sales, your management 
feels that it is fully prepared and equipped to 
face these problems realistically and with con- 
fidence as to the outcome. He sums it, ‘Our com- 
petition is way ahead of us.’ 

“Since its listing on the stock exchange, your 
company has noted with pride public interest as 
evidenced by a growing volume of its common 
share stocks, This might have been stated as, 
‘The directors are selling out.’ 

I wonder how many of you have seen resolu- 
tions, medical press releases and speeches loaded 
with similar attempts to hedge and to qualify. 


New Reprints Available — 

The A.M.A.’s Public Relations Department 
now has available for medical society distribution 
reprints of two recent magazine articles dealing 
with different aspects of medicine: 

WHAT GOES ON IN A DOCTOR’S 
HEART? — deals with a doctor’s personal 
feelings about sickness and death. Reprinted 
from the January, 1957, Redbook. 

THEYRE BRINGING, THE DOCTOR 
BACK TO MAIN STREET — describes the 
success several rural communities have had 
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(with the help of physician placement services) 
in attracting doctors. Reprinted from Reader’s 
Digest, January, 1957. 

These reprints may be obtained by writing to 


«<<< 


Annual Assembly in Otolaryngology 

The Department of Otolaryngology, Universi- 
ty of Illinois College of Medicine, announces its 
Annual Assembly in Otolaryngology from Sep- 
tember 30 through October 6, 1957. The Assem- 
bly will consist of an intensive series of lectures 
and panels concerning advancements in oto- 
laryngology, and evening sessions devoted to 
surgical anatomy of the head and neck and 
histopathology of the ear, nose and throat. 

Interested physicians should write direct to 
the Department of Otolaryngology, 1853 West 
Polk Street, Chicago 12, Illinois. 


c > 


Arterial graft 

Fifty-nine patients with occlusion of the 
aortic or iliac arteries, or both, have undergone 
operation. There have been two hospital deaths 
among the 47 patients undergoing resection and 
grafting, giving a mortality of 4 per cent. One 
patient died of uremia and one of coronary oc- 
clusion and myocardial infarction. Sympathec- 
tomy alone should not. be relied upon to do 
more than increase the blood supply to the skin 
of the extremities. Of 47 patients suitable for 
insertion of a-homograft, 40 were improved, 
an improvement in 85 per cent. Patients who 
preoperatively: could walk only a block or less 
before having severe pains in many instances 
have been capable of unlimited activities post- 
operatively. F. Henry Ellis, Jr.. M.D. and John 
W. Kirklin, M.D.. Aneurysm and Thrombotic 
Occlusion of the Abdominal Aorta. Postgrad. 
Med. Nov. 1956. 
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the Public Relations Director, American Medi- 
cal Association, 535 North Dearborn Street, 


Chicago 10, Illinois. 


>>> 


Prevention of radiation dermatitis 

Prednisone in dosage of 10 to 20 mg. daily 
has been employed concomitantly with radiation 
therapy in treatment of basal and squamous ‘cell 
epitheliomas. In a series of 16 patients, radiation 
dermatitis was minimized, and the degree of 
scarring seemed to be reduced with this regimen. 
Prednisone did not interfere with the normal 
tumor response to radiation. Joseph B. Mathew- 
son, M.D. Postradiation Inflammation Reduced 
by Prednisone. New York J. Med. Dec. 15,1956. 


< > 


The psychiatric pendulum 

Parents seem to have become increasingly 
fearful of disciplining, training, or frustrat- 
ing children as a result of what is considered 
psychiatric teaching. Psychiatry has the re- 
sponsibility for correcting such a misunderstand- 
ing. Psychotherapists who have not resolved 
their own dependency needs are in ‘no position 
to help others with neurotic difficulties. Psycho- 
therapy involves more than just arranging the 
world to accommodate itself to the patient 
(which occasionally needs to be done). The pa- 
tient too has a responsibility for his illness and 
its treatment and must learn that life is char- 
acterized by the need to take some chances by 
dangers, difficulties, frustrations, and unknowns 
as well as pleasures, safety, comfort, and the 
familiar. he responsibility for meeting the need 
for pyschiatric services belongs to all of medicine 
and not just to psychiatry. Norman Q. Brill, 
M.D. Reflections on Contemporary Psychiatry. 
California Med. Nov. 1956. 
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AT THE EDITOR’S DESK 





HERE is no lack of dandruff remedies. 

Theradan (Bristol-Myers) is the latest and, 
according to a news release, “it has been re- 
markably effective in treating severe cases of 
dandruff resistant to other types of therapy 
... No hair loss was observed during 20 months 
of clinical trials involving over 150 cases, both 
men and women.” What is more it contains 
sarthionate ! 





The idea for the use of dioctyl sulfosuccinate 
(D.S.S.) in a cathartic came from a magazine 
article showing a duck sinking in water. The 
water had been made “wetter” by the addition 
of a small concentration of a synthetic agent 
that lowered the surface tension between the 
water and the oily material on the feathers. A 
group from Kansas City added Dorbane (1,8- 
dihydroxyanthraquinone) to D.S.S. and found 
the combination to be a satisfactory and flexible 
remedy for acute and chronic constipation. This 
product is on the market as Dorbantyl. 


The U. S. Narcotics Commissioner, Harry J. 
Anslinger, told a Congressional subcommittee 
there is no evidence that the tranquilizers are 
habit-forming or addictive. Drug addicts never 
use them, which is something in favor of these 
mood boosters. 


New tranquilizers are coming out every 
month. But they must be different to compete 
and within the past few months a normalizer 
(Pagatal-Warner-Chilcott) was announced. In 
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its wake came Suavitil (Merck), an antiphobic. 
From the trade name we suspect that these pills 
are designed to make the user a bit more suave. 


It is little wonder the public gets confused 
with our antics. The following appeared as a re- 
print from the Packer: Dr. Hunter McGuire 
Doles, a Norfolk physician, speaking in connec- 
tion with National Heart Month, said “. . . 
his study of heart disease patients who had come 
to him, or under his observation, has led him to 
conclude that coronary heart disease can be pre- 
vented by eating fresh or canned vegetables.” 
Dr. Doles continued: “Freezing vegetables de- 
stroys vitamin K, the important factor in the 
manufacture of prothrombin by the human body. 
The prothrombin prevents coronary thrombosis.” 
He explained that farmers were seldom afflicted 
with heart disease until 1948 when they all ac- 
quired home freezers. Many studies have been 
done on prothrombin time in coronary throm- 
bosis and, to your editor’s knowledge, there is 
no evidence that the time is prolonged prior to 
the occlusion. Furthermore, coronary thrombo- 
sis antedates the home freezer and we wonder 
where John Hunter found his frozen foods when 
he collapsed in his yard from an attack of coro- 
nary thrombosis after an argument with his 
gardener. 


On better authority comes information that 
will please our half million or more ulcer vic- 
tims. According to a group from Peter Bent 
Brigham hospital, tests on 50 ulcer patients 
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showed that spices and highly seasoned foods 
did not delay the healing time of the peptic 
ulcer. They concluded that cinnamon, allspice, 
mace, thyme, sage, paprika, and caraway seeds 
had no. harmful effect on the gastric mucosa. At 
last we can say that something has been found 
to add spice to the life of our ulcer patients. 
Several ulcer victims developed discomfort on 
taking black pepper, mustard, chili pepper, 
cloves, and nutmeg. 

From Los Angeles comes a report that the 
person suffering from peptic ulcer may benefit 
from the tranquilizing effects of Serpasil. More 
spice. 

An oldie: Avertin has come back into the 
news. It was reported from the Mayo Clinic as 
being the drug of choice in the sedative control 
of severe tetanospasm. 

Kynex is Lederle’s new long-acting sulfona- 
mide. They say it is effective in the treatment 
of genitourinary infections, dysentery, respira- 
tory infections, and rheumatic fever. 


If it’s good, it’s bad and visa versa 


The anthropologist approaches the subject of 
motivation from another angle. He stresses the 
influence of culture in determining motivation. 
For example, Dr. Mead and others have pointed 
out that in northeastern United States, our cul- 
ture is based on Puritanism. This tradition ac- 
counts for the common attitude that if some- 
thing tastes good or feels good it is probably bad 
for you. The asafetida bag around the neck and 
the sulfur and molasses spring tonic owed their 
potency no doubt to this concept rather than to 
a controlled experiment. Dr. Mead further points 
out that in the southeast, where the culture de- 
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The University of Michigan used an electronic 
behavior testing apparatus to demonstrate that 
the meprobamates had no effect on driving abil- 
ity. Whiskey did. 


Organon introduced Nugestoral as a new 
product designed to prevent abortions. It is 
packaged for your prescriptions in boxes of 30 
stripped tablets. Get them while they last. 


A thinner, lighter microscopic lens makes it 
possible now for many legally blind persons to 
read. The aspheric curvature of the lens permits 
very strong lenses with high magnification. 


New York physicians are going to get social 
security coverage, or else. For the third time in 
five years, the Medical Society of the County of 
New York has passed a resolution urging Con- 
gress to include self-employed physicians in the 
next revision of the Social Security Act. 


>>> 


rived not from Puritans but from a cavalier 
stock, these views do not hold to the same extent. 
Any of you with a tradition of upbringing stem- 
ming from New England will have heard many 
times that hot bread is not good for you. It is 
better when it is slightly stale (and, therefore, 
doesn’t taste so good). This’ view does not pre- 
vail in the south. There, hot breads are preferred. 
They taste better and are, therefore, better than 
stale bread. The Californian insists upon en- 
joying health out of doors. In the east, until 
recently, sitting in the sun was thought sinful. 
People should be working. Homer N. Calver. 
Motivation in Health Education. Indust. Med. 
June 1956. 
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NEWS of the STATE 





ADAMS 

Personal—Dr. A. A. Kuna, Quincy, has been 
accepted into membership by the Adams County 
Medical Society. At a recent meeting of the society, 
speakers were Drs. Arthur E. Perley, Waterloo, 
Iowa, and Joseph F. Montague, New York, on 
“Treatment of the Breast” and “The Puzzling 
Problem of Colitis,” respectively. 

The regular monthly meeting of the Adams 
County Medical Society at the Lincoln Douglas 
Hotel Monday evening, April 8, was preceded by a 
dinner in honor of the guest speaker, Dr. Frank R. 
Peterson of Cedar Rapids, Iowa, formerly Prof. 
and Head of the Department of Surgery, State Uni- 
versity of Iowa. Dr. Peterson talked on precancer- 
ous lesions in various locations in the body and the 
importance of recognizing them early. 

At the business session, the plans of the Special 
Poliomyelitis and the Public Relations Committees 
for an educational campaign to encourage the inocu- 
lation of all persons 6 months to 40 years of age 
were approved. These include a half hour panel 
discussion on poliomyelitis over both of Quincy’s 
television stations; and the distribution of leaflets 
to all Quincy and Adams County physicians, den- 
tists, pharmacists, and hospitals for their reception 
room tables and to enclose with their statements at 
the end of April. The society approved the plan of 
the Adams County Civil Defense Committee to or- 
ganize the personnel for a 200 bed emergency hos- 
pital unit in Quincy, which is now in storage at the 
Illinois Soldiers and Sailors Home. This unit must 
be organized by June 15. The work will be in 
charge of the society’s Disaster Committee of 
which Dr. Carl Pfeiffer is Chairman. The society 
voted to nominate Dr. Newton DuPuy as a member 
of the Council of the Illinois State Medical Society 
to represent the physicians from this district. After 


for May, 1957 





the meeting, Dr. Peterson was entertained inior- 
mally in the home of Dr. Harold Swanberg. 

The May 14 meeting of the society will be the 
annual public relations meeting, and all Quincy and 
Adams County nurses, medical assistants and tech- 
nicians, hospital and medical society auxiliary 
members, public health personnel, pharmacists, den- 
tists, and physicians be invited to attend. Dr. Theo- 
dore Van Dellen, Health Editor of the Chicago 
Tribune and Associate Professor of Medicine and 
Assistant Dean of the Northwestern University 
Medical School will be the speaker. He will talk on 
“Newspaper Medicine.” 

CHRISTIAN 

Society News.—Dr. Robert M. Goodwin, Spring- 
field, addressed the Christian County Medical So- 
ciety, March 12, on “Housewife’s Eczema-Derma- 
titis of the Hands”, with special reference to its de- 
tailed management. 

COOK 

Student Assistantships in Psychiatry—The de- 
partment of psychiatry at the University of Chicago 
School of Medicine has received one of the four- 
teen grants from the Smith, Kline & French Foun- 
dation to enable it to set up four medical student 
assistantships. The assistantships will give advanced 
medical students opportunity to obtain a preview of 
psychiatric residency, according to Dr. C. Knight 
Aldrich, professor and chairman of the department 
of psychiatry. Under the department of psychiatry, 
the medical student assistants will attend classes 
and conferences, assist in treating a small number 
of selected patients, and receive individual super- 
vision from the chiefs of service. Participation in 
research in collaboration with members of the de- 
partment of psychiatry is also planned. The Smith, 
Kline & French Foundation is the independent 
philanthropic arm of Smith, Kline & French Labo- 
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ratories, Philadelphia pharmaceutical manufacturer. 
The grants are administered by a committee named 
by the American Psychiatric Association. 


Hospital News.—On April 3, ground-breaking 
ceremonies were held at the Norwegian-American 
Hospital for a million dollar, five story addition to 
its present buildings at 1044 North Francisco Ave- 
nue. The new extension will provide quarters for 
sixty additional student nurses and sixty additional 
beds for patients. Patients will be housed on upper 
floors in air conditioned rooms to be equipped with 
individual oxygen service lines. The Ford Founda- 
tion contributed more than $91,000 toward the ex- 
pansion project. 

Alcohol Clinic.—Plans are under way to establish 
a new center for treatment of alcoholics by the 
Mayor’s Commission on Rehabilitation. The center, 
which will be located on two floors of Chicago’s 
Contagious Disease Hospital, 3026 South California 
Avenue, will be in charge of Dr. John Louis as 
medical director. Dr. James Vanderbosch, formerly 
on the staff of the Hartford (Conn.) Institute for 
Living, will head the psychiatric staff. It is hoped 
to have the center in operation by mid-May. About 
fifty patients will be accommodated in the project, 
which will be purely experimental. According to 
the Chicago Daily News, the commission was set 
up to help the city’s derelict population. The city’s 
budget includes a $121,000 appropriation for a staff. 


Satire Features Northwestern Reunion—On May 
11, the annual medical faculty-alumni reunion of 
Northwestern University Medical School was held 
at the Furniture Club of America. Immediately 
after dinner, the annual musical-comedy staged by 
medical students and student nurses from Passa- 
vant and Chicago Wesley Memorial Hospitals was 
presented at Thorne Hall. Titled “Quo Vadis 
Medicus?, ’57 Go Med, Co-ed?”, the presentation 
was a satire on what happens when women take 
over the field of medicine. Music, lyrics and the 
story were entirely student written. Faculty adviser 
for the play was Dr. Harold L. Method, then 
president-elect of the medical division of the Alum- 
ni Association. Another feature of the reunion was 
the presentation of Golden Certificates to the class 


of 1907. 


Lectures on Healthy Emotional Development.— 
Recent lectures in the Seventh Annual North Shore 
Health Resort Lecture Series on the medical prac- 
titioner’s contributions toward healthy emotional 
development were Drs. Robert W. Laidlaw, chief, 
division of psychiatry, The Roosevelt Hospital, on 
“Marriage Counseling, and C. Knight Aldrich, pro- 
fessor and chairman of the department of psychia- 
try, University of Chicago School of Medicine, 
“Problems of Adulthood.” 


Hemophilia Clinic Opens—On March 22, the 
first hemophilia clinic in the Midwest was opened 
at Grant Hospital, under the medical direction of 
Dr. Dorothy Welker, who is also in charge of the 
pediatric service. Other members of the staff include 
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Dr. Henry Apfelbach, orthopedist, Joseph G. 
Mondo, D.D.S., and Mrs. Hazel Small Jones, R.N. 
The clinic, which is open every other Friday, is 
being sponsored by the Midwest Chapter of the 
National Hemophilia Foundation, 472 Deming 
Place, Chicago 14. The chapter, composed almost 
exclusively of hemophiliac families, was launched 
in Chicago in 1950 by Mr. Clifford T. Lyon, himself 
a hemophiliac. It was founded to provide aid, com- 
fort and education for persons afflicted with the 
condition. 


Personal.—Cerebral palsy clinics will be held by 
Dr. Meyer A. Perlstein for the Jamestown School 
for Crippled Children in Jamestown, N.D., June 3- 
4, and for the Minnesota Society for Crippled Chil- 
dren in Duluth, Minn., July 22-23. 


Physician Honored on Sixtieth Birthday.—Dr. 
Rudolph Dreikurs, professor of psychiatry, Chicago 
Medical School, was guest of honor at a tea, mark- 
ing his sixtieth birthday. Those sponsoring the af- 
fair included The Community Child Guidance 
Center, the Alfred Adler Institute and the Indi- 
vidual Psychology Association. The party also 
marked the publication of Dr. Dreikurs’ new book, 
“Psychology in the Classroom.” 


New Directions in Psychotherapy.—A new series 
of lectures opened at the University of Chicago re- 
cently: April 2, “Psychosomatic Medicine: Current 
Developments”, George H. Pollock, M.D., staff 
member, Chicago Institute of Psychoanalysis; 
April 9, “Client-Centered Therapy: Current Devel- 
opments”; Desmond S. Cartwright, assistant pro- 
fessor, department of psychology, University of 
Chicago; April 23, “Bioanalytic Therapy: Current 
Developments”; Jules H. Masserman, M.D., pro- 
fessor of neurology and psychiatry, Northwestern 
University Medical School; May 7, “Personality 
Complexity and Therapeutic Outcome: Evidence 
From Projective Tests”, William E. Henry, associ- 
ate professor and chairman, Committee on Human 
Development, University of Chicago; April 30, “An 
Integrated Approach to the Treatment of Schizo- 
phrenia: the Work of Dr. Julius Steinfeld”, Tom M. 
Sawyer, M.D., medical director, Forest Sanitarium; 
May 14, “New Trends in Psychotherapy With 
Borderline Children’, Rudolf Eckstein, Ph.D., 
training analyst, Topeka Psychoanalytic Institute; 
May 21, “New Adlerian Approaches to Interaction”, 
Rudolf Dreikurs, M.D., professor of psychiatry, 
Chicago Medical School; May 28, “Utilizing the 
Family in Successful Therapy”, Virginia Satir, con- 
sultant, Psychiatric Residency Program, University 
of Illinois; and June 4 “An Anthropological Ap- 
proach to Personality Disorganization”, James S. 
Slotkin, associate professor of social sciences, the 
University of Chicago. 


DU PAGE 

Course in Radiologic Aspects of Civil Defense.— 
Under the direction of Drs. Claude R. Snead and 
Gus Ormbrek, a course in the radiological aspects 
of civil defense is being conducted Tuesday eve- 
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nings by the Radiological Section of the Elmhurst 
Civil Defense Unit. The sessions are held in the 
Elmhurst Municipal Building. Other participants 
are Drs. Harold W. Gaut, Harvey Patt and Earl 
Hathaway, and subjects include atomic structure, 
radiologic phenomenology, fundamentals of radio- 
activity, radiation detection instruments and radia- 
tion monitoring, and principles of radiologic safety 
and protecting the atomic worker. 


Personal.—Dr. Earl A. Hathaway, Elmhurst, 
consultant to and former director of the Health 
Division, Argonne National Laboratories, partici- 
pated in a symposium on radioactive materials, ef- 
fects of radiation and related subjects, a feature of 
the meeting of the National Association of Mutual 
Casualty Companies and Federation of Mutual Fire 
Insurance Companies held in Chicago recently. 


KANE 

Dr. Klein Goes to Peoria—Dr. Ernest S. Klein, 
assistant superintendent of Elgin State Hospital, 
has been transferred to the Peoria State Hospital, 
where he will be superintendent. His address is now 
7101 South Adams Street, Peoria. 


LAKE 
New Members.—Dr. Eugene Pitts, 1324 North 


Sheridan Road, Waukegan, has been accepted into 
membership of the Lake County Medical Society 
on a transfer from the Racine County (Wis.) Medi- 
cal Society. Another new member is Dr. Harry W. 
Hoegemeier, 535 Brainerd Avenue, Libertyville. 

Society News.—Members of the Lake County 
Medical Society were guests of the staff of Lake 
Forest Hospital, April 18, to hear Dr. David 
Cugell, associate in medicine at Northwestern Uni- 
versity Medical School, discuss “Pulmonary Func- 
tion Tests.” 


LOGAN 


Society News.—The Logan County Medical So- 
ciety was addressed at the Hotel Lincoln in Lin- 
coln, March 21, by Dr. Raymond Eveloff, Spring- 
field, on “Security and Discipline in Children.” 


MADISON 


Society News.—‘“‘Medical Management of the 
Problem Alcoholic” was the subject of Dr. Edwin 
H. Schmidt, assistant in the department of neu- 
rology and psychiatry, St. Louis University School 
of Medicine, at a meeting of the Madison County 
Medical Society at the Madison County Sanatorium, 
Edwardsville, recently. 

Personal.—Dr. Richard Yoder has been accepted 
into membership of the Madison County Medical 
Society on transfer from the Colorado State Medi- 
cal Society. 


PEORIA 


Society News.—“Common Disorders of the Adult 
Urinary Tract” were discussed by Drs. H. B. 
Henkel, Jr., and Grant Johnson, both of Springfield, 
before the Peoria Medical Society, April 16. 
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ST. CLAIR 


Society News.—At a meeting of the St. Clair 
County Medical Society in Augustine’s Restaurant, 
Belleville, April 4, the program featured the show- 
ing of the film “Case of the Doubting Doctor.” 


SANGAMON 
Society News.—Dr. Keith S. Wilson, assistant 


professor of clinical medicine, Washington Univer- 
sity Medical School, St. Louis, addressed the San- 
gamon County Medical Society, April 4, on “Hy- 
persensitivity to Common Drugs.” 


VERMILION 
Personal—Dr. C. A. Ramey, Hoopeston, has 


been accepted into membership of the Vermilion 
County Medical Society. 


WHITESIDE 


Society News.—At a recent meeting of the 
Whiteside and Lee county medical societies in the 
Miami Hotel, Sterling, Lieut. Comdr. John H. 
Ebersole, M.C., U. S. Navy, discussed medical 
problems aboard a nuclear submarine. According to 
Dr. G. J. Pohly, publicity chairman of the White- 
side County Medical Society, Dr. Ebersole gave a 
most interesting and informative lecture showing 
how the submarine Nautilus demonstrated .a su- 
perior offensive power. He also stressed the point 
that the same nuclear principles could be and are 
now in the process of being adapted to peace time 


industry. 


GENERAL 
Out of the Shadows.—Titled “Out of the Shad- 


ows,” a report has been released by Portal House 
of the Chicago Committee on Alcoholism covering 
its activities for the year 1956. The booklet, at- 
tractively illustrated, tells briefly the history of the 
committee and reviews the problem of alcoholism. 
A total of eighty-six cases was handled during the 
year, including thirty-six new cases. Thirty-three 
cases were closed. Patient counseling sessions 
during the year totalled 1,215; family counseling 
sessions, 63, and group therapy meetings, 28. Of 
$56,979.73 expended during the year, $34,219.14 
went for treatment; $14,471.59 for education; $6,- 
217.30 for research, and $2,071.71 for administration. 


Former Chicago Radiologist Awarded Gold 
Medal.—Dr. Hollis E. Potter, former Chicago radi- 
ologist now retired and living in Stuart, Fla., has 
been awarded the Gold Medal of the American Col- 
lege of Radiology for notable contributions to this 
medical specialty. Dr. Potter, besides making out- 
standing contributions to radiologic research, also 
contributed the ultimate improvements to the 
“Potter-Bucky” diaphragm, making the - device 
workable. The diaphragm is a piece of x-ray equip- 
ment holding down scattered radiation. The results 
are better x-ray films, according to the American 
College of Radiology. 
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DEATHS 

Irwin W. Bach*, Beverly Hills, California, for- 
merly of Champaign, who graduated at Rush Med- 
ical College in 1912, died March 23, aged 71. 

Samuel R. Barker*, Chicago, who graduated at 
Rush Medical College in 1921, died March 29, aged 
60. He was a co-founder and chairman of the board 
of Roosevelt Memorial Hospital. 

Lewis B. Bell*, Sr., Chicago, who graduated at 
Northwestern University Medical School in 1911, 
died March 24, aged 72. He formerly was a profes- 
sor of clinical surgery at the Chicago Medical 
School. 

Irving L. Chesne*, Chicago, who graduated at 
Loyola University School of Medicine in 1919, died 
April 1, aged 65. He was a member of the board of 
the Medical Alumni of Loyola University’s Stritch 
School of Medicine. 

Ray C. Drury, Oak Park, who graduated at 
Northwestern University Medical School in 1922, 
died March 25, aged 60. He was a member of the 
staff of St. Anthony de Padua Hospital, Chicago. 

Gordon B. Fauley*, Chicago, who graduated at 
Northwestern University Medical School in 1930, 
died March 29, aged 57. He was a member of the 
staff of the Norwegian American Hospital. 

Helen B. Flynn, Chicago, who graduated at the 
College of Physicians and Surgeons, School of 
Medicine of the University of Illinois, in 1906, died 
September 15, aged 74. 

Jesse R. Gerstley*, Chicago, who graduated at 
Rush Medical College in 1909, died March 16, aged 
70. He had been chairman of the Pediatric Depart- 
ment of Michael Reese Hospital, a governor of the 
Institute of Medicine, president of the Chicago 
Pediatric Society and of the Michael Reese Interns’ 
Alumni Association. 

Curtis A. Haines*, Chicago, who graduated at 
the College of Medicine and Surgery, Chicago, in 
1909, died recently aged 74. 

Addie Clark Hood, retired, Cicero, who graduated 
at Jenner Medical College in 1901 died March 26, 
aged 85. 
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Frederick C. Jacobs, Chicago, who graduated at 
Northwestern University Medical School in 1912, 
died recently aged 69. 

Livingston E. Josselyn*, North Chicago, who 
graduated at the University of Chicago School of 
Medicine in 1932, died April 1, aged 52. He was 
associated with Abbott Laboratories. 

Robert N. Lane*, retired, Gibson City,, who grad- 
uated at Rush Medical College in 1903, died Feb- 
ruary 27, aged 80. 

Milton A. Nix*, Princeton, who graduated at 
Northwestern University Medical School in 1910, 
died April 5, aged 75. He was past president of the 
North Central Medical Association. 

Charles H. Phifer*, Chicago, who graduated at 
the University of Illinois College of Medicine in 
1902, died March 27, aged 77. He was a past pres- 
ident of the Chicago and Illinois State Medical 
Societies, and emeritus professor of surgery at the 
University of Illinois. 

Harry Burton Roberts*, Highland Park, who 
graduated at the University of Illinois College of 
Medicine in 1903, died March 26, aged 86. He was 
a former president of the Highland Park Hospital 
Board and the Lake County Medical Society. 

Herman Schmidt*, Okawville, who graduated at 
Marion-Sims College of Medicine, St. Louis, in 
1895, died March 2, aged 83. 

Manly H. Shipley, retired, Des Plaines, who 
graduated at Western Reserve University School of 
Medicine, Cleveland, in 1915, died March 5, aged 
70. Until his retirement in 1949, he had practiced 
medicine in Rockford for many years. 

Eric Steiner*, Cicero, who graduated at Deutsche 
Universitat Medizinische Fakultat, Prague, Czecho- 
slovakia, in 1922, died in the St. Anthony de Padua 
Hospital, November 27, aged 59. 

Hal P. Wells*, Chicago, who graduated at Mis- 
souri Medical College in 1894, died March 27, aged 
82. 





* Indicates member of The Illinois State Medical Society 
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